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PROCEEDINGS IN ’PARLIAMENT. 


CoMMITTEE STAGE. 


Friendly Society Medical Institutes. 
In the report of the proceedings of the House of 
Commons in Committee on August 2nd, published in the 
SupPLEMENT of the Journat of August 5th, p. 284, it was 
stated that an amendment moved by Mr. Cecil Harms- 
worth had been accepted by Mr. McKenna on behalf of the 
Government; the amendment was as follows: 


The regulations inay provide that, in the case of persons who 

are receiving medical attendance and treatment under any 
system or through any organization existing at the time of 
the passing of this Act and approved by the local Health Com- 
mittee and Insurance Commissioners, such medical attendance 
and treatment may be treated as, or as part of, their medical 
benefit under this part of this Act, and may provide for the 
committee contributing towards the expenses thereof the whole 
or any part of the sums which would be contributed in the 
case of persons who have made their own arrangements as 
aforesaid. 
We were not then in possession of the full report of the 
discussion which took place, but as points of considerable 
importance to the profession were raised we now give a 
report of the proceedings. The subclause as originally 
placed on the order paper did not contain the words 
“existing at the time of the passing of this Act,” nor those 
requiring the approval of the Insurance Commissioners. 

In the brief discussion on the subclause moved by 
Dr. Addison, accepted by Mr. Lloyd George, and added to 
the bill immediately before Mr. Harmsworth’s amendment 
came on, Mr. Lloyd George had stated, in reply to Sir A. 
Markham, that he was prepared to accept Dr. Addison’s 
amendment and also the amendment by Mr. Harmsworth, 
which protected the existing rights of everybody. Sir A. 
Markham expressed the opinion that Mr. Harmsworth’s 
amendment would apply only to members of societies 


who were to-day members, and that existing societies 
which had a certain membership to-day would not be 
entitled to increase their membership or to continue their 
membership. 

Mr. Lloyd George: That is not so; it means not exist- 
ing members of organizations, but existing organizations. 

Sir A. Markham did not think that Mr. Harmsworth’s 
amendment, with the additional words, would carry out 
that intention. 

Mr. Lloyd George said that the matter was clear, and 
quoted the words “ any organization existing at the time of 
the passing of this Act.” 

Sir A. Markham thought that applied only to workmen’s 
institutions and clubs, not to existing friendly societies, 
and he asked Mr. Lloyd George to say whether it did 
or not. 

Mr. Lloyd George replied: “It deals with any existing 
organization.” 

Mr. Harmsworth, in moving his new subclause, stated 
that, as originally drafted, it had received the approval of 
one of the largest friendly societies—the Manchester Unity 
—and he did not think that the words which had been 
inserted would, in the opinion of that society, make any 
difference. The object was to — the interests of 
the medical institutes which had n established by 
friendly societies in many towns up and down the cotntry, 
including Birmingham, Cambridge, Cheltenham, Gains- 
borough, Kidderminster, Leicester, Lincoln, Northampton, 
Nottingham, Luton, Plymouth, Tunbridge Wells, and York. 
In all there were thirty such institutes, possessing build- 
ings of a substantial character, and administering precisely 


the kind of medical benefit which the Chancellor of 


the Exchequer had in view. Many members of friendly 
societies felt a great deal of anxiety in regard to these 
institutions under the bill, for without some such clause as 
he had proposed they would be placed in serious jeopardy. 


The clause also applied to those large medical associations 
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which were connected with the various industrial enter- 
prises. The institutes had cost a great deal of money, and 

a large part of the reserve funds of some of the friendly 
societies was invested in them. They carried on the 
business of administering medical benefit, and they 
paid their medical officers to the satisfaction of those 
gentlemen. 

Mr. McKenna, having accepted the amendment on the 
part of the Government, Mr. Sandys asked what would be 
the actual value of the contribution. He concluded that it 
would be the amount which the local Health Committee 
would otherwise have expended in providing medical 
benefit—that was to say, supposing a man who was above 
the income limit at which he was entitled to receive 
medical benefit were sick for six months, he would, as a 
matter of fact, be entitled to receive only the 6s. or 8s. 
which the Health Committee would have paid to the doctor 
under ordinary conditions for his medical attendance. 

Mr. McKenna said that the amount would be the same 
as would ordinarily be paid, per capita, to the doctors, 
but that amount was not yet settled. 

Mr. J. H. Thomas said that in his constituency (Derby) 
there was an association which had been in existence for 
upwards of thirty years; practically all the friendly 
societies in the town subscribed to it, and by that means 
provided medical benefit for the whole of their members. 
The subclause would allow that institution to continue, 
but there was this difficulty—that at present the members 
were allowed to make provision not only for themselves, 
but, as in practically the whole of the institutions of this 
kind in the country, they were allowed also to make provision 
on a reduced scale for their wives and families. Under 
the subclause it seemed that these institutions would not 
be allowed to continue to do this. At the present time the 
institutes not only engaged and paid doctors, but engaged 
dispensers and supplied the whole of the medicine. 

Mr. Leif Jones thought it would be exceedingly un- 
desirable to do anything to destroy these valuable institu- 
tions, which really managed medical benefit quite 
admirably. He thought doctors would admit that it was 
far better than the ordinary club practice, and in a great 
measure solved the very difficult problem of securing 
medical benefit for the workers of the country. He 
objected to the insertion of the words “existing at the 
time of the passing of the Act,” and moved their elision 
with the object of allowing medical inctitutes to grow up 
in other towns where at present they did not exist. 

Mr. Harmsworth having explained that his subclause 
as it stood was an a amendment, Mr. Leif Jones, 
though he thought the addition a mistake, agreed to 
withdraw his amendment. 

Mr. Butcher asked whether under the subclause a 
medical institute formed by the friendly societies now 
existing would be able not only to employ a doctor, but to 
dispense the medicines the doctor ordered, and, further, 
what amount per head would be paid over to these 
medical societies. 

Mr. McKenna said that both points would be dealt with 
subsequently. 

Mr. Hodge: Yesterday, while another amendment was 
being discussed, Sir A. Markham directed attention to 
cases where in large public works there is not only an 
institute of this character, but to the fact that a deduction 
is made from wages in respect of the service obtained by 
the workmen. That service includes medical attendance 
and medicines for the whole family. I am afraid that 
under this amendment that is not covered. : 

Mr. McKenna was understood to say that it was covered. 

Mr. Hodge: If that be so, the point I am seeking to 
make is met. If after consideration it is found that the 
point is not met, I would ask the right hon. gentleman to 
make it good on the Report stage. 

Mr. "McKenna: Certainly. The hon. member will see 
that there is on the paper an amendment of which the 
hon. member for Hoxton (Dr. Addison) had given notice. 
That was withdrawn, and a wider amendment accepted. 

- Mr. G. Roberts said he had some doubts whether the 
words actually covered what was desired—namely, the 
right of medical institutes, not only to provide medical 
benefits, but also to maintain departments for dispensing 
drugs. In his constituency (Norwich) there was such an 
institution, which had paid a medical man a reasonable 
salary, and was quite free from the charge of sweating. 


Mr. Pollock said that he believed that about 240,000 
persons were served by these institutions, and he preferred 
the use of the word “shall” instead of “may” to safe- 
guard their position. He asked the Government to under- 
take that on Clause 44, and perhaps also in other parts of 
the bill, power would be given to the Health Committees in 
respect of the duty imposed upon them of carrying out this 
subclause. 

Sir A. Mond hoped that “shall” would be substituted 
for “may.” He asked what was the exact meaning of the 
word “ organization,’ which did not appear to have been 
used in any other clause of the bill. The great friendly 
societies were much concerned, and wanted to know 
whether they were covered by this subclause in the same 
way as members of workers’ clubs were stated to be 
covered. Would the member of a friendly society be able 
to continue his present method of payment on behalf of 
himself and his family, and would he receive the same 
amount of medical contribution? That was a question 
to which he desired an answer on behalf of the large 
friendly societies. 

Mr. McKenna said that the word “organization” was 
chosen as the widest word to include all the societies. 

Mr. Millar said that he was glad to have the assurance 
of the Government that the subclause would cover the 
case of medical benefit associations in connexion with 
large works. He had received a great number of repre- 
sentations from his own constituency (Lanarkshire, N.E.) 
in connexion with collieries and steel works. The chief 
advantage which accrued was that the workers received 
benefit from such associations for their wives and children. 
The associations could only exist through the contributions 
made by the young unmarried men towards their funds. 

Mr. Baird wished to protest against the withdrawal of 
Mr. Leif Jones’s amendment, and appealed to Mr. McKenna 
to say whether it was the intention of the Government to 
include future organizations, or was the subclause in- 
tended to apply only to organizations now in existence ? 

Mr. McKenna said that the subclause was limited to 
such organizations as now existed. While fully admitting 
the importance of the point raised, it was necessary for the 
Government to take into consideration various interests 
concerned, and the subclause was generally accepted out- 
side as reasonable, and had, in fact, been accepted by all 
parties concerned. 

In reply to Mr. Sanderson, Mr. McKenna said that the 
word “ shall” could be substituted for “may.” 

After Mr. Gardner had pointed out that there was an 
extraordinary difference between this subclause and others 
with regard to the provision made for medical attendance 
and treatment, the subclause was added to the bill. 

The subclause standing in the name of Dr. Addison, 
which was replaced by that moved by Mr. Harmsworth, 
was as follows: 

(iii) The regulations may provide that, in the case of persons 
employed in a trade or industry who are entitled to medical 
attendance and treatment under an arrangement existing at 
the time of the passing of this Act, such medical attendance 
and treatment may be treated as, or as part of, their medical 
benefit under this Part of this Act, and may provide for the 
committee contributing towards the expenses thereof the whole 
or any part of the sums which would be contributed in the case 
of persons who had made their own arrangements. . 


Administration of Sanatorium Benefits. 
In the early hours of Thursday, August 3rd (between 
land 2 a.m.), the fifteenth clause was reached. It runs as 
follows: 


(1) For the purpose of administering sanatorium benefit local 
Health Committees shall make arrangements, to the satisfaction 
of the Insurance Commissioners, with persons or local authori- 
ties having the management ‘of a sanatoria or other similar 
institutions approved by the Local Government Board for the 
treatment therein of insured persons entitled to sanatorium 
benefit under this part of this Act. 

(2) The sums available for defraying the expenses of sana- 
torium treatment in each year shall be— 


(a) One shilling and threepence in respect of each insured 
person resident in the county or county borough payable 
out of the funds out of which benefits are payable under 
this part of this Act; 

(b) One penny in respect of each such person payable out of 
moneys-provided by Parliament : 


Provided that the Insurance Commissioners may retain the 
whole or any part of the sums so payable out of moneys pro- 
vided by Parliament for the purposes of research. 
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(3) An insured ng shall not be entitled to sanatorium 
benefit unless the local Health Committee considers the case one 
suitable for sanatorium treatment. 

In reply to Mr. W. H. Forster, who inquired how far it 
was proposed to proceed with the bill, 

Mr. Lloyd George said: I confess I thought it was 
possible to get as far as Clause 18 to-night, but I have made 
some inquiries and find there is rather a disposition not to 
go, at any rate, further than Clause 15. I understand there 
will not be many amendments in order on this clause as 
most involve a charge. I therefore suggest that we get to 
the end of Clause 15, provided we get Clause 16 and 17 on 
Friday without the suspension of the five-o’clock rule. 

Mr. Forster accepted this as a fair arrangement, and 
then Mr. McKenna moved in Subsection (1), after the 
word “ Commissioners” f to the satisfaction of the 
Insurance Commissioners ”’|, to insert : 


(a) With a view to providing treatment for insured persons 
suffering from tuberculosis or any other such disease as afore- 
said in sanatoria and other institutions. 


Mr. Forster pointed out that in the hurry of the pro- 
ceedings it ought not to be forgotten that the question of 
assistance to hospitals was held over till this clause, and 
it was desirable to know whether assistance would be 
given to hospitals in the same way as to sanatoriums. 

Mr. McKenna said that the question would come on 
when Clause 47 was reached. 

The amendment was then agreed to. 

Mr. Forster then moved in Subsection (1) to leave out 
the word “a” {management of a sanatoria”|. This 
was agreed to. The word “similar ” in the next line was 
also left out. 

Mr. McKenna then moved, in Subsection (1) to leave out 
the words “for the treatment therein of insured persons 
entitled to sanatorium benefit under this part of this Act,” 
and to insert instead thereof the words, “and 


(b) with a view to providing treatment for such persons other- 
wise than in sanatoria or other institutions, with persons 
and local authorities undertaking such treatment in a manner 
approved by the Local Government Board, which treatment 
(including the appointment of officers for the purpose) it shall 
be lawful for a local authority, if so authorized by the Local 
Government Board, to undertake.”’ 


A long discussion followed on the position of sana- 
toriums built by Poor Law guardians and the unde- 
sirability of associating the Poor Law with treatment 
under the bill. 

Mr. Lansbury moved to amend the amendment by 
inserting after “ authorities” in the second line the words, 
“other than Poor Law authorities.” 

This amendment was eventually accepted, and the 
amendment as amended added to the bill. 

After some conversation on the provision of equal 
accommodation for women as for men, raised by Mr. 
Lansbury, an amendment to this effect was dropped, and 
Mr. D. Davies moved to leave out the word “ treatment ” 
(«The sums available for defraying the expenses of 
sanatorium treatment”| and insert instead thereof the 
word “ benefit.” 

This amendment was accepted. é 

Mr. Lloyd George then moved in Subsection (3) to leave 
out the word “ considers” [‘ the local Health Committee 
considers” |, and to insert instead thereof the word 
“recommends.” 

Further amendments made : 

Leave out the words “one suitable” [‘ considers the 
case one suitable’’|. 

Leave out the words “sanatorium treatment” [{* con- 
siders the case suitable for sanatorium treatment”| and 
insert instead thereof the words “ such benefit.” 

At end of Clause add— 


(4) A local Health Committee may, out of the sums available 
for defraying the expenses of sanatorium treatment, defray in 
whole or in part the expenses of the conveyance of an insured 
person to or from any sanatorium or institution to which he 
may be sent for treatment therein, or may make advances for 
the purpose. 


After these amendments had passed, on the motion that 
Clause 15 as amended stand part of the bill, Mr. Jowett 
said that under the clause the Poor Law authority could 
be utilized in connexion with sanatoriums. That, he held, 
would be most objectionable to the poorer classes, and he 


opposed the clause 


The clause was agreed to after a division had been 
challenged. 

Progress was then rzported, and the House adjourned at 
20 minutes past 2 o'clock. 


Maternity Benefit. 
On Friday, August 4th, the House went into Committee 
on Clause 16, which is as follows: 


(1) Where the mother of the child is herself an insured person, 
maternity benefit shall be treated as a benefit for her, and shall 
be administered by the approved society of which she 1s a 
member, or if she is not a member of any society by the local 
Health Committee ; if she is not herself an insured person, the 
benefit shall be treated as a benefit for her husband, and shall 
be administered by the approved society of which he is a 
member, or if he is not a member of any such society by the 
local Health Committee, and shall be payable in respect of a 
posthumous child. 

(2) The money payable by way of maternity benefit shall be 
expended in such manner as may be prescribed, and no payment 
shall be made by way of maternity benefit if the mother of the 
child has failed to comply with such conditions as may be 
prescribed. 


On the motion of the Chancellor of the Exchequer, 
the words “ and is not the wife of an insured person” were 
inserted after the word “ person.” ; 

Mr. Cassel, for Captain Jessel, moved to insert the words 
“in cash or otherwise ” after the word “ administered.” 

This was agreed to, with a consequential amendment 
after the next use of the word “ administered.” 

The Chancellor of the Exchequer moved to substitute 
the words “in any other case” for the words “if she is 
not herself an insured person.” 

This was agreed to, subject to revised drafting. 

Mr. Lees Smith moved to insert at the end of the first 
subsection : 


(2) The mother shall decide whether she shall be attended by 
a duly certified midwife or by a duly qualified medical prac- 
peg song and any payment in cash shall be made direct 
o her. 


The Chancellor of the Exchequer accepted the proposal 
that the mother should have the right to choose between 
midwife and doctor, but that would come in as a proviso to 
the clause. The second proposal was quite different, and 
his view was that the society should make its own rules. 

After some discussion the amendment was withdrawn. 

On the motion of Mr. Barnes the following proviso was 
agreed to: 

Provided always that the mother shall decide whether she 
shall be attended by a registered medical practitioner or by 


a duly certified midwife, and shall have free choice in the 
selection of such practitioner or midwife. 


On the motion of Mr. Cassel, Subsection 2 was then 
admitted. 

On the question that the clause as amended stand part of 
the bill, 

Mr. Forster drew attention to the hardship which 
he contended would be done to the wife of a depository 
contributor who had paid her contributions up to the time 
of marriage, but subsequently received no maternity 
benefit, because her husband’s deposit had been exhausted 
by illness of his own. 

Sir A. Mond hoped the Government would take care 
that the anomaly did not appear in the bill of providing for 
the aid of a medical practitioner if the midwife needed it 
without seeing that there were any funds out of which he 


could be paid. 


After some conversation as to procedure, 

Mr. Lloyd George explained that his intention was to 
make a statement as to the position in regard to outstand- 
ing questions and the views of the Government. His idea 
was to invite hon. members to direct their attention to 
various outstanding questions during the recess, and to 
stimulate suggestions which would assist the Government 
in coming to a right conclusion. 

Mr. Forster, referring to a conversation which the Chan- 
cellor of the Exchequer had had with him on the subject 
of procedure the day before, said he had pointed out that 
in a matter of that kind the representatives of the Opposi- 
tion could not bind their supporters beforehand. But the 
Opposition he believed had no wish to prevent the right 
hon. gentleman making his statement... 

Mr. Barnes expressed dissent from the view that the 
societies were likely to act unfairly towards women. 
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The Chancellor of the Exchequer pointed out that the 
general feeling of the House had been that the admission 
of this benefit should be left to the approved societies. 

Mr. Peto urged that the attention of the Government 
should be given to the two important points which had 
been raised. The first related to women who had been 
insured and who afterwards married a Post Office con- 
tributor, whose payments had run out, and who was left 
without means to pay for the maternity benefit. The 
second point was the calling in of a doctor in a case of 
“er. and how he was to be paid. 

r. Lansbury also urged that means should be taken to 
see that these women obtained medical attenJance at the 
time of maternity. The public health authority should be 
the authority to pay the doctor who was called in. 

Mr. McKenna expressed sympathy on the part of the 
Government with the ange. but at this stage it was 
impossible to suggest a form of amendment to carry the 
suggestion out. 

e clause was then agreed to. 


Societies and their Subscriptions. 

The Committee then considered Clause 17, which is as 
follows: 

It shall be lawful for an approved society to grant such 
subscriptions or donations as it may think fit to hospitals and 
other charitable institutions, or for the support of district 
nurses, and to appoint nurses for the purpose of visiting insured 
persons who are members of the society, and any sums so 
expended shall be treated as expenditure on such benefits under 
this part of this Act as may be prescribed. 

Mr. McKenna moved amendments providing that nurses 
might be appointed for the purpose of visiting “and 
nursing” insured persons, and omitting the words “ who 
are members of the society.” 

The amendments were agreed to, and the clause as 
amended was added to the bill. 


GENERAL Review BY Mr. Lioyp GEorGE. 

The Chancellor of the Exchequer then moved to report 
progress, and, speaking in a conversational tone, said that 
the House had spent twelve days discussing amendments 
in Committee, and he thought that the progress which had 
been made had been very satisfactory on the whole. 


The House and the Bill. 

The debates for the most part had bev.) non-controversial 
in character, and the Committee as a whole had responded 
to the invitation of the Government to take a share in 
moulding the character of the bill. In introducing the 
measure he gave that invitation to hon. members, and he 
had repeated the invitation since. He had made it clear 
that as far as those in charge of the bill were concerned 
their intention was to use parliamentary machinery as 
little as possible except where finance was concerned, and 
where the responsibility of the Government was primary. 
The Government’s intention was to adhere to the wishes 
of the House in every respect and to invite their assistance 
to fashion, alter, and construct the bill. That invitation 
had been very fairly and generously accepted by all parties 
in the House. No doubt there had been some difficulties 
and some controversies. These were inevitable, and the 
Government had often to give way. He did not object to 
that, for he thought that the alterations which had been 
made had improved the bill, and that the suggestions made 
by critics inside and outside the House had been helpful 
in strengthening the measure. He expressed a hope that 
this attitude might continue to the end, for it would be the 
means of enabling all parties in the nation to have a share 
in moulding the scheme—a consideration of importance 
when the people and the Government were engaged in 
moulding a measure of this kind. It was important that 
they should have a bill with which every one was fairly 
satisfied, and as all parties had made their contribution 
towards improving the scheme he thought it was bound to 
be a much better law in the end, and to work more 
smoothly. 


The Principles Decided. 

The main outlines of the scheme having been accepted, 
he reminded the Committee of the points that had been 
decided. First of all, it had been decided that they should 
proceed on the basis of compulsion. That principle had 
been accepted by all parties. It had also been decided 
substantially that the scheme should universally apply to 


the industrial classes of the country, and that the volun- 
tary part of the scheme should appl to all those who 
wished to enjoy the advantages of the bill within a certain 
limit. It had also been decided that the bill should be 
contributory, and the proportion of the State contribution 
had been fixed. The distribution of the balance between 
the employer and the employed had not yet been settled, 
but this would be done in the schedule. In the main the 
machinery of the measure had been accepted, and it had 
been decided by the House that the bill should be worked, 
not by the State, but through the agency of friendly and 
kindred societies. The benefits had also been defined ; in 
some important respects they had been extended. They 
had extended sanatorium treatment within the limits of 
their resources to women and children of insured persons. 
He thought that this was a valuable extension. It would 
involve an additional charge on the State, and he would be 
glad to do his best to meetit. They had also extended the 
treatment of tuberculous cases not merely to sanatoriums 
but to other methods of treating the disease. They had 
practically committed themselves to a national campaign 
against consumption; and that was a very important 
teration in the bill. 


The Friendly Societies. 

What were the difficulties with which they had been 
confronted? Judging by the volume of criticism in the 
country and in the press, the first great difficulty was with 
regard to the societies which should be allowed to assist in 
the administration of the scheme. The idea at first was 
that it was to be confined to existing friendly societies or 
to societies organized in the same way. An impression was 
abroad that the great industrial insurance societies should 
not be allowed to assist in the administration of the 
scheme even after they conformed in their organization to 
the principles which had been laid down as being essential 
to the acceptance of societies as approved societies. That 
difficulty had been overcome. He believed the general 
desire was that every society conforming with the condi- 
tions laid down should be allowed to assist as an agency in 
the administration of the fund. The friendly societies and 
the trade unions between them nominally covered about 
six millions of members, but members of trade unions were 
also members of friendly societies; and it was impossible 
to estimate the number of duplicates. But he was sure 
that the existing societies did not cover more than four and 
a half millions of the industrial population. There were 
ten millions who were not members of friendly societies, 
and for whom there was no provision of this kind in days of 
sickness. It was felt that it would be impossible for the 
friendly societies, however admirable their organization 
might be, to absorb and assimilate such an enormous 
multitude of members as would be cast upon them within 
six months of the passing of the bill unless they got the 
assistance of every society which was prepared to come in. 
The Government had placed amendments on the paper, 
and there had been no challenge, to make it possible for all 
societies which were prepared to conform with the condi- 
tions laid down to assist in the administration of the 
scheme. This removed one of the great difficulties in 
administering the bill. The second great difficulty was 
that relating to the medical profession. He thought it ' 
might be said that substantially it had been met by the 
amendments which, during the course of the last few days, 
had been carried and incorporated in the bill. 


The Case of Women. ° 
What were the other difficulties? The first difficulty 
was that of the women contributors.. Some severe 
criticism had been passed on the scheme, which was not 
altogether justified, owing to the fact that the women con- 


tributors passed out of the benefits of the fund the moment | 


they married, and that they only enjoyed the right of re- 
entry into the scheme when they became widows. But 
the Government had consented to consider proposals which 
would enable married women who had been contributors 
to continue their contributions for modified benefits during 
the time of marriage. He hoped that whatever scheme 
was accepted by the House the right of re-entry into the 
scheme on full terms would not be excluded. The House 
should consider, however, what women contributors were 
allowed. They were allowed medical benefits when sick. 


But as to sick pay, he submitted this consideration. In - 
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the case of a married woman not employed there was 
not the same check as on men, and it might be disastrous 
to a society if mae. allowed women to come in on full 
sick pay except when they were in institutions. That 
was a suggestion which had been put before him by 
some of the deputations representing organized women’s 
labour. They suggested that sick pay should be given 
to married women where they had been sent to the 
hospital, because it was a complete check on malingering. 
In addition to that it was a justifiable demand, because in 
that case a woman would have to be engaged to look after 
the household, and it was desirable sick pay should be paid 
in these cases in order to find some one to take charge of 
the household. It might be suggested, therefore, that 
married women should be entitled to sanatorium and 
medical benefit, and should be entitled to sick pay while 
treated in an institution, and that they might be allowed 
to continue their membership of a society on a reduced 
scale of contribution while receiving these modified bene- 
fits. This was a very real difficulty and one which called 
for the sympathy of every member of the House. At the 
same time he thought it would be a mistake for them to 
overlook the obstacles in the way of arriving at a satis- 
factory solution. The members of the Post Office fund 
would presumably be those who were rejected by the 
friendly societies on one of two grounds. One was the 
ground that upon medical examination no society would 
accept the responsibility of insuring them against sickness. 
In the main these were tuberculous cases, and every case 
of tuberculosis was a very serious charge on the society. 
The average case of ordinary sickness meant sick pay for 
about three weeks, a month, or six weeks, but a tuberculous 
case almost invariably led to 58 weeks’ sick pay on the 
average—at least so he was assured by the friendly 
societies. That was a charge of so serious a character 
that friendly societies would not accept cases of that 
character, if it were known at the time that a man claiming 
entry was suffering from advanced tuberculosis. Therefore 
these poor people would be excluded at first from the full 
benefits of the scheme, and would have to join the Post 
Office fund. 
™ The Case of the Wastrel. 

Then there was the second case. It was always 
assumed that the Post Office contributors would 
entirely composed of persons who were rejected on 
medical grounds by the friendly societies. That was not 
the case. There were many people who were rejected by 
friendly societies because they would not have them. 
After all, those societies were working men’s clubs, and 
there were cases where no working man’s club would 
accept a certain type of man. They would not associate 
with him; they regarded him as a wastrel. An excep- 
tional State subsidy for the Post Office contributor meant 
not only an exceptional subsidy for the poor fellow 
rejected on medical grounds—it meant an exceptional 
State subsidy in many cases for the wastrel whom no 
society would accept. He therefore wanted the Com- 
mittee to bear that in mind, and not allow them- 
selves to be carried away too much by quite 
legitimate sympathy into doing something which would 
encourage the most thriftless class of the community, and 
that class which had the least right to the sympathy and 
financial support of the State. The class which was 
rejected on medical grounds would diminish year by year. 
It would be practically confined to the first few years of 
any scheme. For this reason, that it was only during the 
first few years that they had men who came in at ail ages, 
and tuberculous diseases and other diseases hardly de- 
veloped before the age of 16. Therefore after the first few 
years there would few cases excluded on medical 
grounds, but there would be a considerable number ex- 
cluded on the ground that the applicant was a man whom 
no society would include among its members. He would 
be the sort of man who was always in arrear. 


An Encouragement to Thrift. 

As a matter of fact he did not think the Committee and 
the public generally had realized the extent to which this 
scheme was an encouragement to thrift. The introduction 
of the principle of payment of arrears was in itself a 
guarantee that the society would scrutinize very care- 
fully the character and general demeanour and conduct of 
a man before they allowed him to come in. If he were of 


the wastrel type, and only worked for a few weeks and 
then went off, he would always be in arrear, and the society 
would be responsible for a certain percentage of his arrears 
before he could get any benefit. A society would there- 
fore look very carefully at that type of man before 
they allowed him to come in. He did not think that 
was at all a bad thing, because the society would 
scan the man very carefully to see whether he was 
likely to be a constant charge upon the fund or whether 
he was likely to be a faithful and loyal contributor. 
Therefore, when they came to the Post Office contributor, 
he asked the Committee and the public to consider 
whether it was desirable for the State to contribute a 
larger share than was now proposed. It might involve a 
larger contribution towards not merely the man who was 
medically unsound, but also a growing contribution towards 
the man who was not industrious, but thriftless and a 
wastrel. If there was a larger contribution from the 
State funds to the Post Office contributor—and he put 
this for consideration and as food for reflection—that 
would be an encouragement for a man to join the Post 
Office fund ee the friendly society. Even a good life 
would join the Post Office fund, because if he joined a 
friendly ee he would only get two-ninths, whereas if 
he joined the Post Office fund he would get more. That 
would be a distinct discouragement to join the friendl 
societies and trade unions, and on the other hand it woul 
be a distinct encouragement to join the Post Office scheme. 
They really wanted this to be a system that would be 
worked by the voluntary societies, and it would be a — 
mistake from that point of view to increase the subsidy to 
the Post Office contributor. 


A Census of the Physically Unsound. 

There was one advantage in the Post Office part of the 
scheme which was pointed out to him the other day. It 
did not exactly create the problem, but it concentrated the 
problem. It would enable the State to discover what the 
problem really was in the course of a few years. They 
would get to know all the men who were fairly sound. 
What would happen would be this: In the course of the 
first year or two of the working of the scheme they would 
be able to discover the number of people in this country 
who were so physically unsound that they could not even 


pass a physical examination by a doctor. They would find 


out for the whole community the number of people 
rejected on physical and medical grounds exactly as they 
did now in the case of the army. There would be a 
record. They would know how many hundreds or 
thousands of people there were who could not enter a 
doctor’s consulting room without his knowing there was 
something wrong with them. They would know 
the numbers of people in the country who could 


not even face the glance of the doctor without his . 


knowing there was something wrong with them. He 
hoped the doctor's certificate would be also able to 
say the ground for rejection. They would thus have 
a medical examination of practically the whole nation, 
and they would be able to say that two, three, or four 
hundred thousand people had been rejected on the ground 
that they were suffering from tuberculous disease. That 
would be a very useful thing when they came to deal with 
the problem of the future. After all, this was only a con- 
tribution to the problem of the Poor Law. Whichever 
party was in power they would have to deal with that 
great problem, and this would assist enormously in dis- 
covering the nature and character of the problem in a we 
that had never been discovered before. There was a mu 
larger problem outside the Poor Law, and one which 
deserved far greater consideration and sympathy at the 
hands of the House of Commons—the case of the man who 
struggled to the last against what he considered the con- 
tamination of the touch of pauperism. They would dis- 
cover that by:means of this principle of segregation 
whereby the friendly societies absorbed all the fairly 
healthy members of the community and segregated and 
set apart all those who were physically unfit, or unfit for 
other reasons, to take their place in the great army of 
industry. By those great recruiting agencies they would 
find out who were not fit to be enrolled. 


The Suggested Levy on the Societies. 
The suggestion had been made that one method of 
dealing with the Post Office contributor would be that 
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there should be a levy on the surplus of the societies. He 
was not going to express any opinion, but ‘simply to indi- 
cate what he hoped members would reflect upon and con- 
sider. It was said there was a real danger that the society 
would pick out the very best lives, that the medical 
examination would become a real one in some societies, 
and that all the worst lives would be excluded, and that 
those societies would have enormous surpluses simply 
because they had been selfish enough not to take their 
share in bearing the general burden. He did not think 
there was much danger of that being universal. The 
competition that was promoted by the bill would be fatal 
to it. After all, every society would be anxious to get 
plenty of members. They liked to boast of the increase 
of their members and to record it in their annual 
report. There was nothing that hurt them more 
than to issue a report showing that their numbers 
had gone down, and he was depending very largely 
upon that to prevent these societies being too greedy 
and too selfish in the way they chose their lives. He 
did not think they would do it. What was much more 
likely was that they might have societies formed in con- 
nexion with religious denominations where the conditions 
would be more healthy, where the discipline exerted on the 
members conduced to healthier lives. They had certain 
societies of that kind now. Someof them were established 
in connexion with Church of England and Nonconformist 
denominations. He had looked at their reports, and it 
was wonderful how much they did and the benefits they 
could distribute at a very small charge. That was very 
largely due to the fact that the conditions which were 
imposed upon them by the discipline of the denominations 
was undoubtedly conducive to keeping a man off the sick 
list. These, he thought, were the only societies where 
they would probably find an aggregation of picked lives; 
but that was not serious enough to affect the general 
actuarial average. The real competitors would be the 
friendly societies, the collecting societies, the industrial 
societies, and the trade unions. The vast majority of 
contributors would be divided between these great societies, 
and then they would get a sort of picked societies which 
would be able to show a great surplus. But the mere 
conditions of their membership would make it impossible 
for them to gather all the picked lives of the community 
within their four walls. He was not at all afraid of that. 


Not a Final Experiment. 

But it had been suggested that power ought to be 
given where there was a large surplus to levy a contri- 
bution of 10, 20, or 30 per cent. on that surplus and 
pay it to the Post Office fund. He would like the Com- 
mittee to consider that very carefully before they came to 
a conclusion about it, because what it might mean was 
that they would be levying a contribution not only upon 


‘good management, but also upon good lives—he did not 


mean good lives physically, but thrifty, industrial lives— 
for the benefit of those who had not conformed to the con- 
ditions which made health possible. If the Committee 
considered this very carefully, he was not so sure that they 
would not come to the conclusion which he came to after a 
good deal of reflection and thought, and after considering 
it for weeks and months with his colleagues, with the aid 
of very valuable advisers, that, on the whole, the best 
thing was to start the experiment in this way. No one 
suggested that this was going to be a final experiment. 
They must begin somewhere ; and what would happen was 
that they would find out faults and weaknesses in the 
system as they went along, and he should not be a bit 
surprised if the greatest weaknesses of all would be those 
which had never appeared in the speeches of any member. 
They would come out in the experience of those who 
managed the societies, which would have a membership 
of 15 millions of people. Therefore, he again suggested 
that it might be a far better thing to begin the experiment 
in this way. 
The Sanatorium Benefits. 

These poor people would be better off than they ever 
were before. At any rate, under this scheme they would 
get 9d. for every 4d. they put by. They would get more 
than that, and this was invaluable: Most of those who 
deserved sympathy amongst them would be tuberculous 
patients. He did not think they would get many rejected 
as regarded health except the tuberculous people. There 


were certain diseases which were very bad from the point 
of view of industrial insurance, but thoroughly good: from 
the point of view of sick pay societies. Take heart disease 
or a disease of that kind. The disease which was worst 
from the point of view of a sick pay society was tuber- 
culosis, which might go on for weeks and weeks, and not 
one which came to a sudden termination. These poor 
people, therefore, would in the main be tuberculous 
patent, and they would derive this benefit from the bill : 

hey would get the whole benefit of sanatoriums, not of 
their ls. alone, but of all the shillings that were paid in 
by the whole of the 15 millions of people. In addition 
to that, there was a larger State contribution to sana- 
toriums than towards the general benefits of the scheme, 
and there was the additional benefit that the State was 
undertaking half the excess provided the local authorities. 
would take the other half. As a matter of fact, the local 
authorities had undertaken much more than that now, and 
he was perfectly certain that the vast majority of them 
would be found pressing the State for an additional grant 
in a very short time. They would be entitled to remain in 
these sanatoriums, and to remain there without any deduc- 
tion from their pay. That was a very important considera- 
tion. They would thus be infinitely better off than they 
were now. If they broke down now they had nothing but 
the charity of their associates or, what they considered 
still more degrading, charity from the parish. They had 
got this now between them and destitution and, what they 
regarded with still greater horror, pauperism. This was a 
great improvement, and he suggested it was well worth 
while for the Committee and the public generally to allow 
the experiment to be tried in this form for at least a few 
years. If they found out that they could do something 
more for them it would be so much easier for them to do it 
when they knew what the problem really was. ; 


Constitution of Local Health Committees. 

He came to the only other point which he could think of 
as a great outstanding point, and he was dealing purely 
with essentials of the scheme. This was the Local Health 
Committees and their constitution. In his view, whatever 
happened, the local Health Committee ought to be repre- 
sentative of the majority of the people. This was more 
incumbent than ever now that they had transferred the 
medical aid to local Health Committees. What did that 
mean? There was £1,000,000 for sanatorium benefit. 
There would now be another £4,000,000, very nearly 
£4,500,000; of medical aid transferred to these committees. 
It was true that existing institutions were excepted, but 
his own opinion was that they would not wish for very 
long to take over medical aid, and that gradually they 
would find it to their interest to transfer it. They must 
contemplate the whole of the medical aid being transferred 
At any rate, a very substantial part would be, and so they 
would begin by their having four or five millions of money to 
administer. This came from the contributions of the mem- 
bers of approved societies and of Post Office contributors, and 
they could not transfer the administration of a fund which 
was contributed by these 15 million people to representatives. 
of the ratepayers. That was not representation with taxa- 
tion. The taxation was of the members of these societies, 
and if the administration was handed over to another 


corporation who had no for the fund there 


was the temptation that they would spend it rather to 
relieve the rates than the condition of the members of the 
societies. He did not say that to relieve the rates was a 
bad thing, but he did not think it was right to levy con- 
tributions from workmen and from employers for the 
purpose of relieving the rates of the community. Inciden- 
tally, no doubt, they would relieve the rates, but the first 
consideration was the spending of the money for the 
purpose of benefiting the 15 million people who came 
under the scheme. They ought to have the dominant and. 
deciding and final voice in the way in which the money 
ought to be expended. The hon. member for Durham, he 
knew, would like to hand over the whole thing to the 
county councils. That, he thought, would be a very 
dangerous thing to do. He thought that the approved 
friendly societies, the trade unions, and the new societies. 
that would come in, who found the money, were the people 
who ought to have the final voice in the matter. It was 
not merely money. The health of their members depended 
upon them, and tbey ought to have the final voice as to 
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who the doctors were to be and how the doctoring was to 
be done. He believed that county councils ought to be 
represented, and under one of the clauses a county council, 
if it contributed anything, had a rizht to make terms as 
to its representation. A county council might say they 
would only contribute if they got increased representation. 
That was a matter of bargain between the local Health 
Committee and the county council, and at any rate the 
local Health Committee would get something in return for 
the increased representation. 


The Guarantee of Sick Pay. 

Those in the main were the questions outstanding. (An 
hon. member: “What about women?”) Yes, another 
outstanding question was how to deal with domestic 
servants, those who bargained, as in the case of the agri- 
cultural labourer, to have a guarantee of sick pay by the 
terms of their employment, those engaged in the mer- 
cantile marine, and clerks who received pay throughout 
sickness. There was the same general principle in all 
those cases, and no doubt there were others which would 
occur to members of the committee. The general principle 
was this, that a guarantee was now a condition of their 
employment, that sick pay or the equivalent of sick pay, 
or something better, should be provided for them in case 
of sickness. In the case of clerks they would get some- 
thing better than the benefits in the bill during sickness. 
Disablement was not provided for in any service he knew 
of, except in very exceptional cases. If a clerk who was 
me by the year was suffering from temporary sickness, 

is employer went on paying his wages as a rule, and that 
rendered it unnecessary that there should be any provision 
in his case for thirteen weeks’ temporary sickness. The 
same would apply to the domestic servant. She was not 
discharged, and continued to get her board and her wages. 
The clerk, the domestic servant, and the agricultural 
labourer received from their employers something which 
was already provided for by the contract of service. He 
thought that was a position very difficult to meet without 
altering the bill. He had already made his suggestion on 
that, and now that they would have two or three months 
to reflect on it, he invited the Committee to consider the 
best way of carrying it out, or to consider some 
alternative which might be preferable. His sugges- 
tion was that where there was a contract of service 
which provided for the equivalent of the benefits 
_ of the bill during temporary sickness, or something 
better, they should exclude that class altogether from 
temporary sickness pay, and simply provide for them 
medical attendance, disablement benefit, and sanatorium 
benefit. There were very few cases in which medical 
attendance was guaranteed. Sailors were guaranteed up 
to a certain point, so long as they were on a voyage, but 
there was no provision for them when they landed. 
Therefore he thought it was desirable that in the case 
of sailors, domestic servants, clerks, and agricultural 
labourers medical benefit should be provided. If medical 
benefit was cut out it would make a difference of about 
three-halfpence, but he did not think any other classes 
should be excluded from medical benefit under the bill; in 
fact he was perfectly certain that there would be sore 
disappointment on their part if they thought they were. 
It would be a very serious mg for agricultural labourers 
with wages of from 15s. to 16s. a week, although those 
wages were guaranteed during sickness, to find them- 
selves confronted with a medical bill of about £10. It 
might cripple them for the rest of their days. Many 
a man had been so completely disheartened by having to 
save in order to pay off a medical bill that he almost gave 
it up in absolute despair. He thought, therefore, there 
ought to be a State guarantee for the medical service in 
all these cases. 


Shipowners’ Views. 

He had the pleasure the other day of meeting a very 
able deputation of the shipowners of this country, and he 
had the advantage, which he had often enjoyed, of receiving 
the advice and assistance of Sir Norman Hili, who was 
one of the ablest advisers on any industry in this country, 
and he was now utilizing his very resourceful brain in 
finding some means of dealing with the case of the sailors. 
It was a very difficult case, because though by his contract 
of service the sailor was doctored, more or less efficiently, 
during the time he was on board ship, and even during the 


time he was in a foreign port, still there were gaps in his 
service. He was not like a domestic servant or an agri- 
cultural labourer who was engaged all the year round; he 
might be ashore for three weeks or a month. If he was 
not exactly in the same position as the others, there was 
no provision for him during that period. That was a 
difficulty which was inherent in the service of the sailor, 
therefore, it was a very difficult case to deal with. He 
was not sure that the method which was applicable to the 
other cases would altogether exhaust the possibilities of 
dealing with the case of the sailor ; but on that he thought 
the House might fairly trust the suggestion which would 
emanate from the shipowners of this country, who were 
quite willing to make provision, who had met him very 
fairly, who recognized that the case of sailors must be pro- 
vided for in case of disablement, and who had never tried 
to get out of the liability at all, but had acted in a manner 
highly creditable to that great industry. . 


Approved Societies. 

He understood that an hon. member wanted him to con- 
sider the case of members of an approved society. That 
certainly was a case he had got to consider. Here, again, 
he must ask hon. members not to be rushed away altogether 
by the natural sympathy that they had with little societies. 
There was a great deal of sentiment attaching to them 
which was very creditable to everybody, but they had often 
proved a trap. He remembered in his own little village 
they had a society which was now no more; it went on 
paying for a certain time, then 7 found, not having any 
actuarial advice, that they gradually became insolvent, and 
people who had been paying in all their lives, when they 
reached old age, found that there was nothing for them. 
The right hon. gentleman the member for the Strand 
reminded the House not long ago of the hundreds of 
societies all over the country which became insolvent. It 
was not that they were y managed ; it was very often 
inherent in the nature of the case. They could not get the 
best advice, they could not afford it to begin with, and not 
merely that, but there might be an epidemic in a district. 
There were some cases which made such a draw upon the 
funds of the society that it became bankrupt, and had 
nothing to fall back upon. Then, again, it depended so 
much upon the individual secretary or chairman. If there 
was a good secretary it might work out all right. If a 
society happened to fall upon a bad one, it was bankrupt 
in a very short time before anybody knew it. He came to 
the Committee and he showed everybody that never 
were things in such a flourishing condition, and probably 
for the very reason that he was paying out more money 
than anybody did before. (Laughter.) He adduced that 
as’ proof of the improved business that was going on. 


Grouping of Small Societies, 

That was really what happened in these societies, and 
unless they were federated and had something to fall back 
upon, and unless they had got the supervision which came 
from the checking of one society by another, very often 
they ended in complete insolvency and disappointed the 
hopes of those who had depended upon them. (Hear, hear.) 
He again appealed to the members of the Committee not to 
do a thing which was merely popular for the moment, and 
which would turn out to be very bad in the long run. Let 
them consider what was the best thing in the interests of 
the members of those societies themselves. He had had 
the very admirable suggestion made to him that there 
should be some sort of county pool in those cases, so that, 
at any rate in so far as a single county was concerned, 
they should back each other up; otherwise a society 
might become insolvent in one district because of an 
epidemic of typhoid fever or diphtheria, or for some other 
reason, while all the other societies enjoyed a magnificent 
surplus because they had not been visited by that epidemic. 
Perhaps it might be possible in some sort of way, without 
mentioning numbers at all, to get a kind of county pool. 


Here was the suggestion, which he thought was rather a. 


valuable one, that all approved societies which had fewer 
than 10,000 members, and which carried on business in 
any county or county borough, should be grouped together 
for the purpose of valuation; that the provisions of this 
bill as to the application of the surpluses of branches of 
societies should apply to such grouped societies as if they 
were a branch of a single society. That meant that there 
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should be a separate valuation for each of these societies. 
It should be made clear at the start that this valua- 
tion would have no reference to their present position, 
because what he was afraid of was that they would 
run away with the idea that their surpluses were to be 
collared and distributed to members of other societies. He 
could not imagine a greater state of ferocious excitement 
than would be caused by this idea. ‘“ What!” they would 
say, “our society which has gone on since the Flood and 
flourished is to be compelled to distribute to that miserable 
little society of that other parish?” There would be 
great jealousy and indignation. He wanted, therefore, to 
make clear at the start that this was not to be done, 
because they knew how difficult it was to get a notion out 
of the minds of people with regard to this bill. The worst 
of these vested interests was that they could not get it out 
of the heads of those concerned in them that they were 
to pay their 4d. twice over, but when they got to 
know that they would receive 6d. from the State for 
each 4d. he expected to get as much correspondence by 
way of apology as he had had by way of criticism. 
It was not a proposal which came to him with a view 
to touching their: present surpluses. The surpluses that 
were to be created under the bill would for the purpose of 
valuation be treated as a sort of county pool in so far as 
half of them were concerned. The position which they 
had now was similar to that of branches of friendly 
societies. The Foresters and Oddfellows had branches 
and a centre, and it was an inducement to a branch to 


manage itself well because it got half. It was an encourage- | 


ment that the central society was able to average, as it 
were, the risk over the whole country. What they wanted 
was to average the risks as between individual parishes 
and the whole county. He threw out this proposal really 
by way of suggestion for consideration in the meantime. 
It would entail no additional expense ; they could carry on 
exactly as they did now. In future, if they had a surplus 
due to the fact that the health of the community in one 
particular district was better than in another, they could 
then help each other. That was the whole principle of 
this bill, as it was the principle of friendly society manage- 
ment. He had not at all committed himself to this except 
by way of suggestion. 


Difficulties Overcome. 

That was all he had to say. He thought they might 
congratulate themselves on having overcome the 
greatest difficulty—that of ‘uie doctors and _ the 
collecting societies, which were so admirably mobi- 
lized by his hon. friend the member for Pontefract, 
who developed his attack very skilfully. They had 
now come inside and were their allies, and all he could 
say was that if they were as effective in supporting 
the bill as they had been in criticizing it they would 
be very valuable allies indeed. These great difficulties 
had been overcome, and he could see no great difficulties 
that they could not overcome in the future. He would 
have to keep a tight hold upon the purse-strings. He was 
bound to do that, not only in the interests of the taxpayers 
of the country, but in the general interest of the whole 
scheme. There he had been obdurate and stubborn, but he 
thought he had been reasonable in the main. It was im- 
portant that that should be done. Within these limits he 
thought he had adhered scrupulously to the pledge he gave 
at the start, and had accepted the assistance of the House 
in all quarters in fashioning and altering the bill in every 
direction. He had considered every suggestion brought 
before the Committee, and had received some valuable 
assistance from members of all parties. He begged to 
thank them for the assistance they had given, and hoped 
that at the end they would be able to rejoice together that 
between them they had produced a scheme that would 
relieve a vast amount of suffering in this country. 

After the Deputy-Chairman had pointed out that the 
discussion was somewhat irregular, 

Mr. Forster said that he hoped the Committee would 
allow him to take part in this irregular proceeding for 
afew moments. The right hon. gentleman congratulated 
himself and the Committee on the fact that they had 
settled so many of the difficult problems that the bill 
contained. He wished they had. They had settled, no 
doubt, the broad principle on which the bill was based 
—the principle of universal, compulsory, contributory 


insurance against sickness and disease. That was settled 
on the second reading and in Committee so far as they 
had gone. They settled the various benefits to be 
conferred under the bill. He hoped that they had settled 
the differences between the doctors and the friendly 
societies, although he was not altogether sure that they 
had been finally disposed of. 


Proportion of Contributions. 

The right hon. gentleman reminded them that one thing 
he had not settled was the proportion of contributions to 
be levied from employers and employed. On the intro- 
duction of the bill he pointed out that the Government and 
the Committee would have to justify the proportion they 
took from these two partners in the schzme. The settle- 
ment of this question had been deferred until they came 
to the schedules, and he hoped that when they came to its 
consideration they would be able to settle it in a satis- 
factory way. The question still remained open, and it 
would be foolish to blind themselves to the fact that there 
were differences of opinion as to the proper proportion that 
these two contributing parties ought to bear. The Chan- 
cellor of the Exchequer had referred to a proposal made 
to him with regard to the numbers of approved societies, 
and had sketched in brief outline the suggestion that the 
smaller societies should form a county pool. That was a 
novel suggestion, and none of them had had time to think 
it over. It undoubtedly contained. the principle, which 
appealed to him very strongly, of stimulating public feeling. 
(Hear, hear.) He was greatly in favour of esprit de corps 
and of promoting so far as they could county feeling within 
the county. It made for the good of everybody who lived 
in the county. (Hear, hear.) The suggestion, therefore, 
was worthy of the most careful consideration. 


The Position of Women. 

The right hon. gentleman referred to the question of 
women under the bill. He said at once that those sitting 
on that side who had taken an especial interest in the bill 
had for some time devoted their attention to this matter 
and had attempted to find some method within the finance 
of the bill to give women better treatment than they would 
receive as it stood. They had not been able so far to com- 
plete their inquiries on that point, because it depended 
very largely on actuarial calculations, but they hoped 
before long to be able to put down their amendments con- 
taining in outline the suggestions they had to make. The 
proposal the Chancellor of the Exchequer had made 
opened up a wholly new prospect. It undoubtedly in- 
volved a reconstitution of the financial contributions by 
the Government, and all he could say was that they would 
consider his proposals very carefully and with a very 
friendly mind. The right hon. gentleman touched on the 
question of the deposit contributor. He confessed that the 
position of that person was one of extreme difficulty. 
There was an almost irresistible inclination on the part 
of any one who had followed their proceedings in Com- 
mittee to give to the deposit contributor something more 
than his actual contributions entitled him to. The 
Chancellor of the Exchequer uttered a word of warning in 
connexion with that, and it was a warning that he would 
like to second. They had to see to it that this bill was not 
put on a charitable basis, and that, while they gave 
full value for the money they called upon the various 
classes of the population to contribute, and imposed 
on them the duty of contributing, they should not allow 
an element of charity to enter into the scheme at any 
point. They ought to treat this as a matter of business 
from first to last, and not to look on it with the eyes of 
charity at all. The right hon. gentleman went on to draw 
a picture in vivid colours of the inestimable benefits that 
were going to be conferred by the erection of sanatoriums 
and the treatment of people in them. When he told them 
of the vast numbers of people who would derive benefit 
from a long sojourn in those institutions he began to 
wonder where the accommodation was going to be found. 

The Chancellor of the Exchequer: For the first time we 
undertake to deal with tuberculosis in other ways as well. 
I did not confine it to sanatoriums. 

Mr. Forster entirely accepted that correction. He did 
not want to press it unduly, but it was a point which the 
right hon. gentleman recognized as well as any one else 
that when the scheme first came into operation there must 
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of necessity be a shortage of accommodation to contain 
those who really ought to receive sanatorium treatment. 
As time went on, as sanatoriums were built and home 
treatment developed, no doubt a more comforting prospect 
would open. But they ought to bear in mind in these 
early days that there could not be that full measure of 
benefit whlch they hoped to give later on. The right hon. 
gentleman had referred to that wide category of persons, 
seamen and others, to whom in all probability it would be 
necessary to preserve sanatorium and disablement benefit, 
and he sympathized with the desire that they should 
be free from contributions during their periods of ser- 
vice. They would think over the suggestion, and hoped 
to arrive at a method of treating those people fairly. 
This would be the last day for discussing the bill in 
Committee before the autumn, and no doubt members 
would be glad to have the opportunity to think over 
questions that lay before them and of what the Com- 
mittee had done. He knew from correspondence that 
everything that had been done in Committee had not 
given satisfaction, and he supposed it would be hopeless 
to expect universal satisfaction, but he hoped on a review 
of the position of the various interests affected they would 
find that while injuring nobody they had benefited a great 
body of people. He knew that friendly societies felt 
rather strongly about certain proposals carried through 
Committee, but he did not believe their position had been 
injured. The right hon. gentleman had recognized the 
assistance given to him, and certainly the Opposition had 
done their utmost to rigidly exclude party feeling and to 


_ approach consideration of proposals in the bill from a 


business point of view. It was not always easy to do this, 
especially in present circumstances—(Hear, hear)—but 
they would continue in the endeavour to remove 
anomalies, to smooth rough edges, and make the bill 
more workable. Many difficulties were in front of them. 
The Chancellor of the Exchequer was master of the art 
of conciliation, and no one could pilot a difficult bill 
through the House with more success. But many 
difficulties had been discussed, yet left unsettled, and 
an interval for quiet, calm reflection was needed for 
problems involved and interlaced to an extent that 
was not appreciated when the bill was introduced. They 
would have welcomed fuller opportunity for examination 
during the time the bill had been in Committee. The 
right hon. gentleman told the House that the bill had had 
three years of arduous, anxious thought, but the Com- 
mittee had had, in comparison, little: time to consider the 
full meaning and extent of its proposals, and he hoped 
that between Committee and Report stages ample oppor- 
tunity would be given for review. When the bill was 
introduced the Opposition promised co-operation and good- 
will in discussion, and had kept that promise. Subject to 
the right to review what the Committee had done and to 
judge whether in its final form the bill was one the 
country ought to accept, the Opposition would continue in 
the course they had adopted. 


The Labour Party. 

Mr. G. Roberts said the Labour Party had felt it neces- 
sary to criticize some of the provisions in the bill, and on 
one or two points that criticism had been keen and sus- 
tained. In the future they would hold themselves free to 
offer criticism on the main points to which they enter- 
tained objection, but the party believed that the measure 
was one worthy of acceptance so far as its main prin- 
ciples were concerned, and their main motive was to intro- 
duce qualifications that would remove apprehensions, and 
make the bill acceptable to those they represented. He 
did not know whether it would be possible to have the 
seventeen clauses reprinted as amended and circulated 
among friendly societies and those concerned, in order that 
between now and the reassembling of the House in the 
autumn members might have the benefit of opinions upon 
what had been done. He threw out the a as it 
had been put to him by leaders of friendly societies. 
Personally, he was generally in favour of the prin- 
ciple of the bill, and he believed it was perfectly 
right to adopt the contributory principle; nevertheless, 
when they reached the schedules it would be neces- 
sary to urge the claims of the more poorly paid classes 
of the community, and he hoped the Chancellor of the 
Exchequer would not grasp the purse-strings too tightly, 


but would meet their representations with sympathetic 
favour. He hoped, in considering the constitution of 
Health Committees, the principle upon which the bill was 
founded would be adhered to. The right hon. gentleman 


‘was right in the view that those who contributed should 


have a share in administration, and he was certain that a 
proposal to hand it over to county councils would cause 
such friction and arouse such apprehension on the part of 
trade unions and friendly societies that it would be 
impossible to carry the scheme any further. The party 
heartily schaantahied concessions made by the right 
hon. gentleman in accordance with their representa- 
tions, and trusted he would favourably consider further 
suggestions, and especially in reference to the deposit con- 
tributors. The Labour Party were anxious to do what 
they could, consistently with full deliberation on Part I, 
to get it through as early as possible. They wanted to 
make certain that Part II was running no risk. The great 
bulk of the trade unionists desired Part II, and, whatever 
action the Labour Party took, they would be guided by the 
wish to get Part II through this session in company with 
Part I. If they failed to secure Part II, Part I would not 
be quite acceptable to them. Even if this measure did not 
realize all the expectations of its most enthusiastic sup- 
porters, the motive behind it was a good one and worthy 
of encouragement. The bill opened a new era. 

Mr. Scott-Dickson asked the Chancellor of the 
Exchequer to give special consideration to the position 
of the societies in Scotland. The conditions at present 
laid down in the bill would exclude them nearly all. 

The Chancellor of the Exchequer said he would consider 
the matter. 

In answer to a number of questions, 

The Chancellor of the Exchequer said the idea was that 
small societies should federate on the principle of bearing 
each other’s burdens. Small societies should join with 
other small societies in Scotland and elsewhere in order 
to meet any exceptional strain thrown upon them. The 
suggestion was that they should federate by counties or 
with other societies in the same trade in another county. 
He would consider the question of numbers later on. e 
would also consider the suggestion about circulating a 
printed statement for general information and considera- 
tion embodying his views and those by whom he was 
interviewed or consulted. Though there was a good deal 
to be said for the suggestion that the bill should be divided 
and the second part, dealing with unemployment, sent to a 
Grand Committee, he could do nothing until the view 
was put before the Prime Minister. In the meantime 
he should welcome an expression of general views on the 

oint. 
¢ Progress was then reported, on the understanding that 
the consideration of the bill in Committee would not be 
resumed until after the vacation—that is to say, not 
before the end of October or beginning of November. 


QUESTIONS IN PARLIAMENT. 
“ Medical Botanists.” 

Mr. James Parker asked whether a British subject duly 
qualified in the United States of America to practise the 
botanic system of medicine under the Medical Act there, 
and who was now practising in this country, would be entitled 
to render medical aid under the provisions of the National 
Insurance Bill. Mr. Illingworth: Such a person would 
not be a duly qualified medical practitioner unless regis- 
tered under the Medical Acts; but those Acts entitled 
persons holding foreign diplomas which were recognized 
by the General Medical Council as furnishing a sufficient 
guarantee of the possession of the requisite knowledge 
and skill to be registered without examination. Mr. James 
Parker asked whether a person who had undergone a course 
of study at the Botanic Medical College, Southport, and 
had obtained a diploma therefrom entitling him to practise 
the botanic system of medicine, would be considered a duly 
ualified medical practitioner under the provisions of the 
National Insurance Bill. Mr. Illingworth: Such a person 
would not be a duly qualified medical practitioner unless 
he had passed the examination required by the Medical 
Acts and been registered under those Acts. Mr. Pointer 
then asked whether the hon. gentleman was aware that 
the course of instruction in connexion with the Botanic 
Medical College at Southport extended over five years, and 
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that all the subjects which a doctor or medical man was 
supposed to be versed in were gone through ; and in view 
of the strides that had been made in the departments of 
medical science, was he prepared to reconsider his decision 
in view of the facts and circumstances? Mr. Illingworth : 
No; Ido not think that that would be recognized by the 
General Medical Council. Mr. Pointer: What I want to 
know is not whether it would be recognized by the General 
Medical Council, but whether, for the purposes of this 
bill, the Government could not make further inquiries 
to see whether, after all, those whom some people do 
believe to be and refer to as medical men should not be 
brought within the scope of the bill. Mr. Illingworth: I 
will convey that to my right hon. friend. 


Minimum Benefits. 

Mr. Godfrey Locker-Lampson asked the Chancellor of 
the Exchequer what guarantee an insured person had 
under the National Insurance Bill that he would receive the 
minimum benefits for which he was compelled topay. Mr. 
Lloyd George: The funds provided by the Bill from the 
contributions and from the State grant are applicable to 
the benefits and to the necessary expenses incidental 
thereto, and to no other purpose. The minimum benefits 
are the first charge before any additional benefits can be 
given, and the actuarial calculations show that there is a 
sufficient margin to secure that the full minimum benefits 
can be provided in practically all cases. The arrangements 
for valuation and for the timely dealing with a deficiency 
will be such as absolutely to secure the members of a 
society against the loss entailed by financial collapse of 
the society. 

Mr G. Locker-Lampson: Are we to understand that no 
actual guarantee for minimum benefit will be made? Mr. 
Lloyd George: There is the guarantee that the funds are 
more than adequate for the purpose. There is a con- 
siderable surplus. 

Mr. Worthington-Evans: Is it not the fact that there is 
no national guarantee or guarantee by the Insurance 
Commissioners that there will be sufficient, because that 
depends on good management? Mr. Lloyd George: I 
have pointed out previously that if there were a guarantee 
there would be no inducement to good management. The 
arrangement of the bill is such that there is an inducement 
to good management on the part of the societies. 

Mr. Booth: Is it not a fact that if these managers are 
to give extra benefits there may be uanger? Mr. Lloyd 
George: Certainly; as my hon. friend knows, I have 
repeatedly pointed that out in Committee. 


Christian Science Employees. 

The Marquis of Fullibardine asked whether employers 
would have to pay contributions for medical and other 
benefits under the National Insurance Bill for Christian 
Science employees who would not require the benefits ; 
whether such employees would be bound to pay their contri- 
butions towards a scheme which was contrary to their faith ; 
and, if so, whether Christian Science healers would be placed 
on the local Health Committees, and would generally be 
treated under the bill as medical men. Mr. Lloyd George : 
The answer to the first part of the question is in the 
affirmative. With regard to the second part, I have no 
official information as to the tenets of the Christian 
Scientists. 


MEETINGS OF THE PROFESSION. 


BOLTON. 
A GENERAL meeting of the Bolton Division was held on 
July 19th, to consider the Special Report of Council to 
the Annual Representative Meeting. ‘ 
_ All members of the profession within the area were 
invited. Dr. Firrcrorr occupied the chair, and there was 
an attendance of thirty-eight. 

Dr. Youne reported the results of the interviews with 
the local members of Parliament. These results gave only 
partial satisfaction, particularly as no member would 
pledge himself to the £2 income limit. 

Dr. THoRNLEY, in an able and forcible speech, criticized 
some of the medical clauses in the bill, pointing out that 
whereas every trade union in the Kingdom settled its own 
terms of employment, the medical profession was to be 


in the intolerable position of having its remuneration fixed 
by Act of Parliament. 

A general discussion on the bill followed, in which 
fifteen members took part, and as a result, on the motion 
of Dr. JEFFERIES, seconded by Dr. Youne, the following 
resolution was carried unanimously : 

That this meeting instruct the Representative to loyally 
support the amendments to the bill of the British Medical 
Association, and also the protest which all the members in 
this district have signed. 

With regard to the “Question to Divisions,” Dr. 
MorTHERSOLE proposed, and Dr. THoRNLEY seconded, and it 
was carried unanimously : 

That while supporting generally the amendments of the 

British Medical Association, we disapprove of contract 
practice in any form. 


THE POSITION OF VOLUNTARY HOSPITALS. 


CONFERENCE BETWEEN THE BritisH MEDICAL AND 
HospitaLs ASSOCIATIONS. 
On August 4th a conference took place at the offices of the 
British Medical Association between the Executive Sub- 
committee of the State Sickness Insurance Committee of 
the Association and representatives of the British Hospitals 
Association. The subcommittee was joined by Dr. Lauriston 
E. Shaw, representing the Hospitals Committee of the 
British Medical Association. The representatives of the 
British Hospitals Association who took part in the con- 
ference were: Sir Frederic Eve, Mr. Howard Collins, 


Mr. Charles Lupton, Dr. Mackintosh (Honorary Secretary), — 


Mr. Conrad W. Thies, Mr. A. William West, and Mr. 
Stewart Johnson. 

The conference had before it the following memorial, 
forwarded by the British Hospitals Association to the 
Chancellor of the Exchequer : 


Memorial to the Chancellor of the Exchequer. 


ir, 
We urge that— 

1. Any adequate scheme for ensuring medical attendance for 
the working classes of the kingdom involves the provision of 
hospital accommodation for persons suffering from accidents. 
or serious or unusual diseases, or standing in need of operative 
assistance and skilled nursing. 

2. The voluntary hospitals of the kingdom are at present 
supplying this need at an annual cost of nearly £4,000,000, 


exclusive of interest on the original cost of the hospital - 


buildings. 

3. The greater part of these funds are obtained from legacies, 
donations, or annual subscriptions, to which all classes of the 
community contribute. 

4. All the medical schools of the country are worked in con- 
nexion with and depend for their efficiency upon voluntary 
hospitals, and such medical schools have supplied the only 
opportunities for training to the physicians and surgeons of the 
country. Such training has been extremely efficient, and those 
trained thereby compare favourably with the medical men of 
any other nation. i 

5. The voluntary hospitals have hitherto been the chief centres 
of research and of widening the possibilities of medical and 
surgical treatment. 

6. Many hospitals have already great difficulty in raising 
funds to meet their annual expenditure, and any reduction of 
the means at the disposal of the managers of voluntary hospitals 
will necessitate a corresponding limitation of the work which 
they can undertake. 

7. The National Insurance Bill contains no provision which is 
calculated to increase the resources of voluntary hospitals, and 
it is apprehended that if such bill is passed in its present form 
a large reduction in the contributions of both employers and 
employed will immediately ensue. 

8. The persons insured by the bill will in the future, as they 
do now, come to voluntary hospitals for treatment in cases of 
serious and obscure illness and cases requiring surgical treat- 
ment. 

Your memorialists would, therefore, urge that the benefits to 
be conferred by the bill should be extended to cover treatment 
in general or special hospitals, and that arrangements should be 
made to recoup all such hospitals for the expenses which they 
may actually incur in the treatment of persons voluntarily or 
compulsorily insured M4 the bill. 

. COBBETT, 
Chairman of the Subcommittee appointed 
at a meeting of the British Hospitals Asso- 
. ciation held on the 2nd day of June, 1911. 
Dated the 26th day of June, 1911. 


Interview with the Chancellor of the Exchequer. 
On July 25th a deputation representing the British 
Hospitals Association, the Central Hospital Council for 
London, and the Hospital Saturday Fund had an interview 
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with Mr. Lloyd George, who was accompanied by the First 
Lord of the Admiralty, the President of the Local Govern- 
ment Board, and the Attorney-General. 

Sir A. Hawortu, M.P., who introduced the deputation, 
said that the British Hospitals Association had recently 
held a meeting attended by representatives of 200 hospitals, 
and added that the deputation was solely interested in the 
subject from a philanthropic point of view. 

Sir Consett, Chairman of the Manchester Royal 
Infirmary, said that numerous communications had been 
received from hospitals throughout the country supporting 
the view that the bill would seriously injure the voluntary 
hospitals financially ; the universal opinion of the adminis- 
trators of hospitals in the provinces was that the effect of 
the bill would be that the contributions of the workmen 
would cease, and those of the employers would be largely 
reduced. In the case of the Manchester Royal Infirmary, 
though the large and rich firms might not at first with- 
draw their subscriptions, the small employers would 
probably do so at once. In the opinion of the British 
Hospitals Association, the treatment of the insured persons 
in the hospitals ought to be made a benefit and placed on 
the same footing approximately as the treatment of 
consumptives in sanatoriums. 

Mr. Lioyp GeorGE said that one of the complaints of 
the medical profession was that the hospitals competed 
with the medical profession. 

Mr. CHartes Lupton, Chairman of the Leeds General 
Infirmary, said that the complaint referred chiefly to the 
out-patient department, which was the least expensive 
part; from the manager’s point of view, it mattered little 
whether it was closed or kept on. At the Leeds General 
Infirmary there were about 48,000 new out-patients, of 
whom one-third might be affected by the bill. At Leeds, 
by the employment of almoners, an effort was made to 
prevent trivial cases, cases which ought not to go to the 
hospitals at all, from attending. The managers of pro- 
vincial hospitals did not see how they were to keep them 
going in the same way as in the past, unless the State was 
prepared under the Insurance Bill to pay for the actual 
work done for insured persons. 

Mr. Lioyp GerorGE interjected the remark that the 
income of hospitals in Germany had gone up enormously 
since the introduction of State insurance. 

Mr. SypNey Houuanp said that there were no voluntary 
hospitals in Germany; there were voluntary subscriptions 
for special purposes. 

Mr. Luoyp GeorcE thought that it could not matter to 
managers of hospitals so long as the income was obtained. 
The result of a scheme of national health such as that 
embodied in the bill would’ be that people would take an 
organized interest in health and would not be willing to 
see the hospitals go down. 

Sir Wiit1am CopsBett expressed the opinion that the 
Lancashire working man’s view would be that the 4d. 
covered everything. 

Mr. Houuanp, Chairman of the London Hospital, 
said that it was absolutely essential that the hospitals 
should not be injured, because they were the places where 
— was -made in medicine, and where poor people 
could be treated in serious illness. 

Mr. Lioyp GrorGE observed that there could not be 
hospitals in every village, and that the bill dealt specifi- 
cally with consumption, which was a serious illness. 

Mr. Hotuanp maintained that the hospitals must con- 
tinue to deal with all serious cases, and must not be 
disturbed. Mr. Holland also referred to the point that 
hospitals would be compelled to insure their nurses and 
employees, although they were already treated there when 
ill and provided with medical attendance. 

Mr. Lpoyp GrorGE said that though this might be true, 
there was no guarantee that they would be properly treated 
when they were 50 or 60 years of age. 

Mr. Hotianp replied that when nurses had left the 
hospitals they would not come within the scope of the bill 
because they were working’ independently and were not em- 
ployed persons ; he did not accept the suggestion that when 
working for a nursing association they were employed by it. 

After some further conversation, Mr. Lioyp GEORGE 
said that the suggestion by Sir Wiiu1am Cossett that the 
hospitals ought to have credit for the work they did for 
the nurses while at the hospital was a good one, which he 
would certainly consider. 


Sir Crossiey, speaking on behalf of the Metro- 
politan Hospital Saturday Fund, said that it was thirty- 
seven years old, and had 350,000 subscribers. It was 
strongly in favour of the maintenance of the voluntary 
system, but that fund and similar funds would be glad in 
every way to help the Health Committees. 

Mr. Luoyp GrorGE, in a general reply, said that he did 
not think that there was reasonable ground to apprehend 
that as the result of the National Insurance scheme the 
subscriptions to hospitals would be considerably diminished. 
The bill would relieve the working classes, now members 
of friendly societies, to the extent of between 6d. or ls. a 
month, and he did not believe that employers would neglect 
their duty towards hospitals because they were called upon 
to make contributions towards sickness among their 
employees. There might be a momentary irritation. but 
after that had passed away people would do their duty to 
hospitals in the same way as hitherto. Even supposing 
the fears of the managers were justified by events, the 
hospital would remain an essential part of the machinery 
of civilization, and he could not believe that the country 
would allow a single hospital to be closed. Were he to 
indicate how this would be prevented, the statement would 
be a more effective way of stopping subscriptions than any- 
thing in the bill. In Germany the hospitals had developed 
and become stronger since the insurance scheme had come 
into force, because it educated public opinion as to the 
need for hospitals. With regard to the suggestion that 
there should be a contribution from the insurance fund to 
hospitals to cover the cost of what they were doing for 
insured persons, he pointed out that the bill gave power to 
approved societies to contribute. If insured persons applied 
to hospitals merely because they were discontented with 
their doctor, they should be told that if they were insured 
they had no right to go to hospitals. The hospitals were 
in a position to say, ‘‘ We cannot treat you unless you are 
prepared to meet us; we are free contracting parties.” 

Both Mr. Hottanp and Sir Cosserr said that 
hospitals could not refuse patients seriously ill. 

Mr. Luoyp Greorce admitted that the individual could 
not be refused, but the hospitals would be in a position to 
insist on help from the approved societies who would 
receive contributions from the State and compulsory 
contributions from the employers. He would be glad if 
the deputation would discuss the matter with the medical 
profession, and then present him with some sort of arrange- 
ment with regard to cases which went to the hospitals and 
were taken off the hands of the doctors. 


Conference. 

The conference on August 4th was in part the result of 
the suggestion contained in the AAS part of Mr. 
Lloyd George’s speech. The conference had before it the 
following minutes of the Special Representative Meeting 
and the Annual Representative Meeting respectively as 
expressing the policy of the British Medical Association in 
respect of the bill: 

That the provision (Clause 17), whereby State remuneration 
for medical benefits under the National Insurance Scheme may 
be given through a public charity, should be amended in 
accordance with the principle of the British Medical Association 
so as to obtain complete separation of ‘State Medical Service 


from charity. 
That the Council be instructed to prepare the necessary 


amendments to provide that the local Health Committees 
should be given any or all of the following powers—namely, to 
acquire, build, equip, and maintain their own sanatoriums or 
other buildings. 


It also had before it the resolutions passed from time to 
time by the Representative Body to give expression to the 
policy of the Association respecting hospital administration 
and control. ‘ 

A preliminary discussion took place, during which it was 
pointed out that the British Medical Association held that 
gratuitous medical attendance should not be given in hos- 
pitals to insured persons. After a full exchange of views 
the following were appointed a joint subcommittee to pre- 
pare business for the consideration of the next meeting of 
the conference, which is to be held on September 11th : 

Representing the British Hospitals Association : 

Sir William Cobbett (Manchester), 
Mr. H. Collins (Birmingham), and 


Mr. Charles Lupton (Leeds), 
With Dr. Donald J. Mackintosh as Honorary Secretary 


of the Hospitals Association. 
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Representing the British Medical Association : 
Dr. E. J. Maclean, 
Dr. Lauriston E. Shaw, and 
Mr. T. Jenner Verrall, 
With the Medical Secretary. 


Dublin Hospitals. 

A largely attended meeting was held in Dublin on 
July 31st, at which representatives of most of the Dublin 
hospitals were present, to consider how the National In- 
surance Bill may affect the hospitals of Ireland. The 
following resolutions were adopted, and copies ordered to 
be sent to the Chancellor of the Exchequer and to ll the 
Irish members of Parliament: 


1. That this conference is of opinion that the Nationa:. Insur- 
ance Bill as introduced into Parliament will, if unamended, 
have an injurious effect on the income of the hospitals of 
Dublin. 

2. That hospitals and dispensaries by which services are 
rendered to assured persons should receive the actual cost 
of the expenditure they have incurred for such services 
under conditions that will preserve the independence of 
the pag? 4 charitable institutions concerned. 

3. That Clause 15 be amended so as to provide that hospitals 
and dispensaries should receive the same benefits as 
sanatoriums. 

4. That voluntary hospitals be excluded from contributing 
under the bill; or, in the alternative, that power be given 
to the Insurance Commissioners, to pay the contributions 
of employers in addition to the imperial contributions in 
=~ — of voluntary hospitals out of the funds at their 

isposal. 

5. That in maternity cases treated in hospital wards the 
allowance be paid directly to the assured person. 


Cork Hospitals. 

A meeting of delegates from the Cork hospitals was held 
on July 24th to consider the provisions of the State 
Insurance Bill. The following resolutions were unani- 
mously passed : 


1. That as the National Insurance Bill will shortly become 
law, and no time is available for calling an All-Ireland 
Hospital Conference, we, as representing the Cork 
hospitals, express our opinion that the following amend- 
ments should be embodied in the bill: That voluntary 
—— be excluded from contributing under the bill ; or, 
in the alternative, that power be given to the Insurance 
Commissioners to pay the contributions of employer in 
addition to the imperial contributions in the cases of 
voluntary hospitals out of the funds at their.disposal. 

2. That the power of an approved society under the Act to 
contribute to voluntary hospitals be made compulsory 

ro rata. 

a at on it being shown to the satir ‘action of the Insurance 
Commissioners that the annual subscriptions to a volun- 
tary hospital have fallen owing to the bill, the Insurance 
Commissioners have power, out of the funds at their dis- 
posal, to contribute to the funds of said hospital by way 
of compensation. 

4. That Section 12 be so amended as to enable the Insurance 
Commissioners out of the funds at their disposal to con- 
tribute to voluntary hospitals for insured patients having 
dependents ; and 

5. That this is a non-party bill; sree of this resolution be 
sent to Mr. John E. Redmond, M.P., Mr. William O’Brien, 
M.P., and Mr. Lonsdale, M.P., as representing the Irish 
members of Parliament, and that they be requested to 
try, in the interests of Irish voluntary hospitals, to have 
these amendments embodied in the bill. 


THE FRIENDLY SOCIETIES. 

THE ORIGINAL SCHEME APPROVED BY THE SOCIETIES. 
Tue Yorkshire Post has published a report on the scheme 
of State insurance as originally drafted in consultation 
with the friendly societies, prepared by Mr. W. G. Bunn 
for the information of the Hearts of Oak Benefit Society, 
and circulated in a limited impression of, it is stated, some 
100 copies early in June. 

Mr. Bunn, writing as one of the representatives of the 
society upon the National Conference of Friendly 
Societies, states that the conferences with the Chancellor 
commenced in October, 1908. At preliminary interviews, 
attended only by two or three representatives of the 
friendly societies, it was suggested by them that the 
whole of the committee of the’ National Conference of 
Friendly Societies should be invited to join in the delibera- 
tions with Mr. Lloyd George. The three most important 
conferences were held on November 17th, December Ist, 
and December 15th, 1908, and at the last of them a 
provisional scheme was agreed upon, so far as it then 
could be, and was thereafter submitted to the actuaries 


appointed by the Government for the purpose of fixing the 
rates of contribution. The report of the actuaries was 
issued in March, 1910, and copies were sent to the repre- 
sentatives of the National Conference Committee, which 
was invited to meet the Chancellor again. The scheme as 
originally defined was, Mr. Bunn states, to include much 
the same class of people as the present scheme, but the 
benefits suggested and the amounts to be expended on 
them were as follows: 
PROPOSED BENEFITS. 
Men. Amount Suggested. 
(a) Medical attendance and medicine for 
the contributor in case of illness 
(v) A payment in respect of each confine- 
ment of a contributor’s wife ae £l. 
(c) Contributions towards the building of 
sanatoriums, and allowances for 
maintenance of members in such 


4s. per year. 


institutions ... ae ls. per year. 
(da) Weekly allowances during periods of 

temporary incapacity through illness 

(not exceeding twenty-six weeks) 10s. per week. 


(e) Weekly allowances in respect of per- 
manentinvalidity solong as incapacity 
lasts (beginning when (d) ceases) 

Provision for Widows.—A_ weekly 
allowance to every widow having a 
child (or children) under 16 dependent 
upon her, to be continued only until 
such child (or the youngest of such 
children) attains the age of 16 oie 

(g) Provision for Orphans.—A weekly 
allowance to every fatherless child 
under 16 until attaining that age 
(whether the mother survives or 
not)... 


5s. per week. 


5s. per week. 


: 1s. 6d. per week. 

Women. 

The same as above, omitting (b), (f), and (9), with the possible 
addition of the payment of a sum of money upon marriage. 

With regard to the machinery, it was at that time pro- 
posed that the scheme should be administered entirely 
through recognized benefit societies, each worker being 
required to select his society within a specified time after 
the inauguration of the scheme, or after his attaining the 
age of 16. The societies were to retain the power of re- 
jecting applicants on certain specified grounds of character, 
etc., or of specified weakness or disease appearing likely to 
lead to material and permanent impairment of capacity as 
a wage earner. Rejected candidates were to be excluded 
from the scheme of national insurance altogether, and left 
to the operation of the Poor Law. The employer’s con- 
tribution, together with the insurer’s own contribution 
when collected by the employer, were to have been paid 
over to the State by the employer, and the amounts so 
received by the State, together with the State’s share of 
the contribution representing expenses of administration 
and the State’s share of the actual benefits payable, were 
to have been paid to the societies monthly. 

Mr. Bunn points out that there was considerable dif- 
ference between the bill as introduced and the original 
draft, the original intention being that the main object of 
the scheme should be to meet the poorer section of the 
working classes, a large proportion of whom, it was hoped, 
would be able to pay the contribution necessary to provide 
the minimum benefit of 5s., while it was understood that, 
should other insurers be in a position to pay a higher rate 
of contribution, they could assure additional benefits. 
through one or other of the approved societies. The 
position of an approved society, he concludes, under the 
old scheme would have been much superior to that under 
the new. 

MEETINGS OF FRIENDLY SOCIETIES. 
Oddfellows. 

The forty-fifth Annual Legislative Council of the British 
United Order of Oddfellows was opened at York on 
August 7th, and was attended by delegates from most of 
the chief towns in the North of England. The Granp 
MastTER criticized the provisions of the National Insurance 
Bill, and stated that the delegates had passed a resolution 
to the effect that the bill could not be accepted as satis- 
factory if dividing societies and industrial societies were 
accepted as approved societies. The power of friendly 
societies for good was already crippled, and in a few years 
societies having invested funds would become extinct. 

On the following day the bill was discussed at —_ 
length, and eventually, after an amendment had 
moved, a resolution was adopted to the effect that the bill 
would not be acceptable to friendly societies unless the 
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societies had absolute control of their funds, power to 
appoint their medical officers, and unless the societies were 
excluded from the compulsory provision of the scheme. 


Foresters. 

At the Foresters’ High Court, opened at Burton-on- 
Trent on August 7th, the Curer Ranger protested against 
the action of the House of Commons in taking away the 
control of the medical benefits from friendly societies and 
transferring it to local Health Committees. The Chan- 
cellor of the Exchequer had too readily accepted allega- 
tions made by some medical men; the talk of bondage was 
pure nonsense. The Court would continue to press for 
amendments in the interests of the friendly societies. 

In the course of the discussion on the following day, Mr. 
J. L. SteaD, permanent secretary, moved : 

That this High Court of the Ancient Order of Foresters’ 
Friendly Society, representing over a million insured per- 
sons, protests against the action of the House of Commons 
in taking away the right of 3,770 branches of the Order to 
continue their own arrangements for medical service, and 
presses for the restoration of Clause 13 to its original form, 
or, in the alternative, requests the Government to amend 
the Insurance Bill so that a majority of persons constituting 
local Health Committees shall be representative of approved 
societies, and, in the event of the resolution being carried, 
the Executive Council further suggest that copies be 
telegraphed forthwith to the Prime Minister, the Chancellor 
of the Exchequer, Mr. A. J. Balfour, Mr. Ramsay Macdonald, 
and Mr. John Redmond. 

Mr. Bootu, who seconded the resolution, said that if 
the medical benefit was to be tampered with, the friendly 
societies would have nothing to do with the bill. The 
arguments in favour of the amendment moved by Dr. 
Addison and accepted by so large a majority of the House 
of Commons were, first, the objection of the doctors to 
medical control, and, secondly, the alleged low rate of 
payment coupled with allegations of sweating. He could 
not deny that some friendly societies paid at a rate below 
what the Foresters gave their doctors ; but in the case of 
the Foresters the rate was the result of an amicable 
arrangement, and was willingly accepted by the doctors. 
While loth to say anything which might embitter the 
feeling between. the medical profession and friendly 
societies, he could not refrain from asserting that it was 
notorious that many members of the medical profession 
sweated their assistants, and he believed that unless they 
were prevented by the terms of the bill, doctors under the 
scheme would hand over their work to assistants. The 
result of the amendment of Clause 13 would be that the 
whole of the 3,770 Foresters’ branches would at once have 
to cancel their arrangements with their doctors, and there 
was no ground for so drastic a change. 

In the course of the discussion Mr. Mar.ow, parlia- 
mentary agent of the Order, said that on the question of 
the administration of medical benefit the societies had 
been sold, and the bill as it stood was a danger to the 
friendly societies. 

Several amendments were proposed by members, who 
considered that the Order ought to have nothing to do with 
the bill, and a somewhat stormy discussion ensued, but 
eventually the original resolution was carried. 


STATE SICKNESS INSURANCE COMMITTEE. 


the annual meeting for the purpose of continuing action, 
met on August 4th. The members of the subcommittee 
are: Dr. E. J. Maclean (Chairman of Representative 
Meetings), Dr. J. A. Macdonald (Chairman of Council), 
Mr. C. E. S. Flemming, Dr. E. R. Fothergill, Dr. R. A. 
Lyster, Dr. J. H. Taylor, and Mr. T. Jenner Verrall. , 

The subcommittee considered the changes in the posi- 
tion resulting from the amendments of the Insurance Bill 
adopted by the House of Commons. Regard being had to 
the fact that the further consideration of the bill in 
Committee had been postponed until the reassembling of 
the House after the recess at the end of October, it was 
considered that no immediate action was called for except 
on one point—namely, the interpretation and effect of the 
amendment, moved by Mr. Cecil Harmsworth and accepted 
by the Government, which enables medical attendance to 
be obtained under any system or arrangement existing at 
the time of the passing of the Act, to be treated (subject to 


the sanction of the local Health Committee and Insurance 
Commissioners) as part of the medical benefit under the 
Act. The meaning of the amendment was regarded as 
in many respects obscure, and it was considered to be open 
to an interpretation which might practically involve 
de ate, the medical profession of all the protection 
afforded by the transfer under Clause 13 of the administra- 
tion of medical benefit to the local Health Committees. 
Instructions were given for inquiries to be made with a 
view to clearing up the position in this respect. 


CORRESPONDENCE. 


Votuntary Hospirats. 

Mr. Grirritus, F.R.C.S., Surgeon to Addenbrooke’s 
Hospital, Cambridge, writes: Honorary medical officers of 
voluntary hospitals, having spent some of their time and 
energies in helping the rank and file, should now, in my 
humble opinion, see to affairs of their own. Time is 
granted to us and we had better make use of it while we 
may to discuss the new situation created by the National 
Insurance Bill. I would suggest that the honorary medical 
officers of the voluntary hospitals meet together to consider 
the likely effects upon the work now carried on for the 
sake of charity, and to make suggestions so as to guide the 
British Medical Association in its dealings with the 
Government. The opinion of others equally interested 
will, I trust, be freely given as soon as possible in the 
pages of the JouRNAL. 


NEED FOR CoNTINUED UNION. 

Dr. P. R. Cooper (Bowden) writes: The main part of this 
bill as it affects the medical profession is now through 
Committee, and in the fact that certain amendments have 
been carried which | gw us (1) freedom from friendly 
society control, and (2) free choice of doctor, with certain 
reservations, we are said to have “ gained a great victory.” 
It is true we had these two items at the head of our 
programme, and that another item, namely, adequate 
medical representation on all the controlling bodies, is 
also in a fair way of being conceded; but, to my mind, 
these points, although exceedingly important, were never 
really in doubt, and the greatest and most fundamental 
point or principle of all has not been granted, and, as I 
feared, the bulk of medical practice in this country is, 
unless a firm stand be now made, going to be converted 
into cheap contract practice—very little, if at all, better 
than the rightly detested “club practice” with which we 
are all only too familiar. How this degradation of our pro- 
fession is going to benefit “ the health of the people” I for one 
entirely fail to see, whilst I am quite sure that under the 
new scheme, when it becomes an Act, malingering and 
shirking will be enormously increased, and the cost to the 
country for a very doubtful benefit will be immense. Far 
better, in my opinion, a whole-time National Medical 
Service, with decent salary, proper hours, proper holidays, 
time for study and research, sick allowance, and pension, 
than this prospect of professional slavery and drudgery, 
where one ison duty for twenty-four hours a day and seven 
days a week and fifty-two weeks a year, upon terms of pay 
which diminish in certain proportion to the amount of 
work one is called upon to do. . With all the zeal and 
unselfishness possible in one’s desire to do one’s duty to 


_ one’s patients, I maintain that no man can continue to do 


Tue Executive Subcommittee of the State Sickness | 
- Insurance Committee, which has been reappointed since | 


his duty at the same high level of keenness and capacity 
under such conditions. The bargain is altogether too one- 
sided and unfair ; for a strictly limited and fixed payment 
one binds oneself to attend a certain individual to a practi- 
cally unlimited extent, the only chance of recouping oneself 
being by the receipt of capitation fees from some who will 
not call upon one. My impression is that the people who 
will not call upon us for some real, feigned, or imagined 
sickness or injury in the course oy a year when they are 
quite free and even encouraged to do so, will be the 
minority and not the majority, and it will be incumbent 
upon us to make a thorough examination and probably to 
prepare a report on each case. What little leisure we now 
have at the end of a hard day’s work will probably have 
to be spent in writing reports. For all this we are to be 
paid at a rate which, after expenses of practice are de- 
ducted, will certainly not provide a decent living—the 
Chancellor says 8s. 6d. a head is far too much for us. 
-This, then, is the victory we have scored! and instead 
of limiting the operation of the bill to people with 
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incomes below £104 a year, which to many of us 
seemed an excessive figure, people with incomes up to 
£160 are to be compulsorily insured, and others volun- 
tarily, only in these cases we can charge more if we 
like, but the Government is only liable for the capitation 
fee locally fixed. It would be interesting to know what 
proportion of the extra charges we are likely to get. 


Perhaps my own limited experience may be helpful in this" 


direction. Shortly after starting practice here (about sixteen 
years ago) I was asked to become medical officer toa branch 
of one of the oldest and best known friendly societies in the 
country. I said I would do so under certain conditions. 
One of these was that if I thought any member whom 
I was called upon to attend could afford to pay me a proper 
fee for medical attendance I should send him an account. 
In three cases where I had reason to believe members were 
earning good incomes, I sent accounts, and although these 
were all moderate, none were paid; in each case, however, 
the member subsequently ceased to subscribe for medical 
benefits, all three ceased also to be my patients (although 
they had been well satisfied with my treatment). This is 
almost certainly what will happen under the Insurance 
Bill, with free choice of doctor. 

I feel, therefore, that the supposed safeguards from the 
evils of contract practice are no protection at all, and that 
this bill really fixes the capitation system definitely upon 
us, unless we make a final, determined, and united stand 
against it, and insist upon payment per attendance upon 
an agreed tariff of fees. If we are firm and united we are 
bound to get it, for under the bill the method and amount 
of remuneration are at present quite open; but there is no 
doubt that unless we do hold out now the despicable capita- 
tion system will be forced upon us, and those of us who 
will refuse “under any circumstances to submit to its 
degrading terms will regretfully but surely be compelled 
to refuse to act under the scheme. 


FRIENDLY SccreTy CoNnTROL. 

TwENTY-oNE YEARS’ MEMBER writes: I note that. the 
representatives of various friendly societies are up in arms 
against the Chancellor of the Exchequer because he has 
come to learn the reasonableness of some of the grievances 
of medical men. It seems that these “ancient” orders 
are no longer to be allowed to own the doctor, body and 
soul, and to receive 9d. back for every 3d. spent does 
not seem to satisfy them. They now demand “the 
dominant and decisive voice on th? local Health Com- 
mittees.” Let the British Medical Association insist 
that as many medical men shall be on the local Health 
Committees as representatives of friendly societies; it 
would be a fair arrangement to have a third each, and 
the remaining third to be chosen from the better educated 
members of the public. 


Association 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

LENDING DEPARTMENT. 
A ust of periodical publications, official reports, and blue 
books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 

5 p.m. (on Saturdays till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvIsion.—The annual social meeting will be held at Ford on 
Wednesday, August 30th. Members with their wives and friends 
will assemble at the Castle Gates at 2.30 p.m., when, by the 
kind permission of Lord weed an inspection of this historic 
border fortress will be made, after which the school, containing 


the beautiful frescoes painted by the late Marchioness of Water- 
ford, will be visited, and if time permits.the church also. Tea 
will be served at 5 p.m. Members intending to be present will 
please communicate with me (giving the number of invited 
guests) not later than August 27th, to enable arrangements to be 
made.—C. CLARK BURMAN, Honorary Secretary. 


GENERAL MEDICAL COUNCIL. 
EXECUTIVE CoMMITTEE. 
A MEETING of the Executive Committee of the General 
Medical Council was held on July 24th, the members 
present being Sir Donatp MacAtistEr (President), in the 
chair, Dr. Norman Moore, Sir John Tuke, Sir Henry 
Morris, Sir John Moore, Sir David McVail, and Dr. Langley 
Browne. 
The late Mr. H. E. Allen. 

The committee expressed their regret at the death of 
Mr. H.E. Allen, B.A., LL.B., General Registrar, and recorded 
their high appreciation of the services which he rendered 
to the Council from the time of his first association with 
its work in 1887 in the following minute: 

Both by his personal character and by his administrative 
ability he gained the esteem and confidence of all who were 
brought into relation with him as an executive officer of the 
Council. Devotion to duty, unfailing courtesy, and skill in 
management were conspicuous among his many good qualities, 
and conduced greatly to the efficiency of the office of which he 
was the head. The memory of his example and influence will 
long be cherished by those with whom he so ably co-operated. 


Acting Registrar. 

Mr. Norman Carew King, Assistant Registrar, was ap- 
pointed Acting Registrar, pending the next meeting of the 
Council. 

The Dominion of Canada. 

The receipt of a copy of the Act to amend the Canada 
Medical Act, which received the assent of the Governor- 
General on May 19th, 1911, and of a copy of an Act to 
amend the Newfoundland Medical Act, were recorded. 
The circumstances connected with the Canadian Act were 
stated by Dr. McPhail of Montreal in an article published 
in the JouRNAL on July Ist, p. 30. 


CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held on July 27th at Caxton House, Westminster, with 
Sir Francis H. CHampneys in the chair. 


Midwives Struck off the Roll. 
The Board considered the following charges amongst 
others against the midwives whose names are given below, 
and ordered them to be struck off the Roll. 


Amelia Ashton, that being in attendance as a midwife at a 
confinement she was guilty of negligence and misconduct in 
that she did not wear a dress of washable material, as required 
by Rule E 1; she did not take with her the appliances and anti- 
septics required by Rule E 2; she did not adopt the antiseptic 
precautions required by Rules E 3 and 7; and she washed the 

atient.in the same water and with the same flannel which she 
ad previously used for washing the baby. 

Elizabeth Bell, that being in attendance as a midwife at a con- 
finement, the patient suffering from abdominal swelling and 
tenderness on March 27th, she did not until 10 p.m. on March 
28th explain that the case was one in which the attendance of a 
registered medical "aagteicceane was required, nor did she hand 
to the husband or the nearest relative or friend present the form 
of sending for medical help, properly filled up and signed by 
her, in order that this might be a forwarded to the 
medical practitioner, as required by Rule E 19 (4) of the Rules 
then in force. 

Harriet Blowers, that when attending her patients she did not 
wear a dress of washable material as required by Rule E1; 


that she persistently neglected to provide herself with the - 


2 pereer and antiseptics required by Rule E 2; and that she 
did not take the temperature of her patients, being unable to 
use a Clinical thermometer. 

Mary Denham, that having been enrolled in virtue of having 
been in bona fide practice as a midwife for a year before the 
passing of the Midwives Act, 1902, and never having passed the 
examination of the Central Midwives Board, or any other 
examination in midwifery, she had nevertheless Tt and in 
breach of Rule E 26 of the Rules in force before July 1st, 1911, 
represented herself on her door-plate, and by means of cards 
and advertisements, as (a) ‘‘ Certificated Midwife by Examina- 
tion of the Central Board ’’; (b) ‘‘ Certificated by Examination 
Central Midwife Board’’; and (c) ‘ Certificated Midwife by 
Examination of Central Board.” 

Ann Fox, that being in attendance as a midwife at a confine- 
ment, the mother being ill, and suffering from retention of 
urine, she did not explain that the casé was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the nearest relative or friend present the 
form of sending for medical help, properly filled up and signed 
by her, in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E 18 of the Rules 
then in force. 

Harriet Growcott, that she was uncleanly in her person, 
clothing, and appliances ; that she did not take the temperature 
of her patients, being unable to use a clinical thermometer, and 
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that she did not keep her Register of Cases as required by 
Rule E 22 of the Rules in force before July 1st, 1911. 

Caroline Amelia Hutt, that being in attendance as a midwife at 
a confinement, the child suffering from inflammation of the 
eyes, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by Rule E 19 
(5) of the Rules then in force. 

Mary Ann Margaret Hyde, that she had on several occasions 
employed an uncertified person as her substitute, contrary to 
the provisions of Section 1 (4) of the Midwives Act, 1902. 

Sarah Jane Leach, that being in attendance as a midwife at a 
confinement, she failed to adopt the antiseptic precautions re- 
quired by Rules E 3and7; and that she failed to give proper 
attention to the comfort and cleanliness of the child during the 
puerperium, as required by Rule E 11. 

Mary Ann Pickering, that at the Birmingham Assizes on 
March 21st, 1911, she was convicted of counselling and procuring 
one Louisa Hillier to attempt to procure abortion, and was 
thereupon sentenced to eighteen months’ imprisonment with 
hard labour. 

Hannah Rhodes, that she cut the patient’s perineum with a 
pair of household scissors without disinfection; she removed 
the afterbirth by pulling on the cord until it broke, and then by 
inserting the hand into the patient’s uterus; and she did not 
take the patient’s temperature at any time. 

Ann Sant, that being in attendance as a midwife at a confine- 
ment, she did not attend to the comfort of the patient, nor did she 
remove soiled and blood-stained linen from her neighbourhood, 
as required by Rule E 10. 

Sarah Stanley, that being in attendance as a midwife at a con- 
finement, the patient being ill on March 30th, suffering from 
headache and severe abdominal pain, she did not explain that 
the case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband or 
the nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order that 
this might be immediately forwarded to the medical practitioner, 
as required by Rule E 19 (4) of the Rules then in force. A regis- 
tered medical practitioner having been sent for on March 3lst, 
she failed to notify the fact to the Local Supervising Authority 
as required by Rule E 20 of the Rules then in force. 

Ellen Upton, that she was uncleanly in her person, clothing, 
and house; that when attending a patient she did not wear a 
dress of washable material as required by Rule E 1; and that 
pe a possess the appliances or antiseptics required by 

ule 4 


Midwives Censured. 
The following midwives were censured after charges 
against them had been considered: Elizabeth Jones and 
Annie Walker. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,284 births and 4,940 
deaths were registered during the week ending Saturday last, August 
5th. The annual rate of mortality in these towns, which had been 
11.8, 12.1, and 13.6 per 1,000 in the three preceding weeks, further rose to 
15.9 per 1,000 in the week under notice. In London the death-rate was 
equal to 15.5 per 1,000, against 11.3, 11.4, and 13.7 in the three previous 
weeks. Among the seventy-six other large towns the death-rates 
ranged from 7.5 in Tottenham and in Northampton, 8.0 in Stockton-on- 
Tees, 8.2 in Barrow-in-Furness, and 8.7 in Walthamstow, to 21.3 
in West Bromwich and in Middlesbrough, 21.5 in Walsall and 
in Birmingham, 22.0 in Rhondda, and 23.6 in Aston Manor. 
Whooping-cough caused a death-rate of 1.0 in Newcastle-on- 
Tyne, 1.1 in Wolverhampton, 1.4 in Sunderland, 1.6 in West 
Hartlepool, and 1.7 in Walsall; diphtheria of 1.2 in Blackburn; 
and diarrhoea and enteritis (of children under 2 years of age) of 7.4 in 
Bootle, in Newport (Mon.), and in Cardiff, 7.5 in Rhondda, 7.9 in 
Warrington, 8.2 in Wigan, 8.8 in Birmingham, and 9.0 in Aston Manor. 
The mortality from measles, scarlet fever, and enteric fever showed no 
marked excess in any of the large towns, and no fatal case of small-pox 
was registered during the week. Of the 4,940 deaths from all causes 
registered in the seventy-seven towns, the causes of 33, or 0.7 per cent., 
were not certified either by a registered medical practitioner or by a 
coroner after inquest, and included 9 in Birmingham, 5 in Liverpool, 
3 in Stoke-on-Trent, and 2 in Manchester, in Sunderland, and in South 
Shields. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital, which 
had been 1,345, 1,358, and 1,412 at the end of the three preceding weeks, 
had further risen to 1,433 at the end of the week under notice; 191 new 
cases were admitted during the week, against 204,199, and 209 in the 
three previous weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eight of the principal Scottish towns 866 births and 452 deaths were 
registered during the week ending Saturday, August 5th. The annual 
rate of mortality in these towns, which had been 13.9 and 14.9 per 1,000 
in the two preceding weeks, declined to 13.8in the week under notice, 
and was 2.1 per 1,000 below the mean rate during the same period in 
the large English towns. Among the several Scottish towns the death- 
rates ranged from 7.3 in Perth and 8.6 in Paisley to 15.4 in Glasgow and 
18.7 in Greenock. The mortality from the principal epidemic diseases 
averaged 1.9 per 1,0C0, and was highest in Glasgow and Leith. The 232 
deaths from all causes registered in Glasgow included 9 from measles, 
1 from scarlet fever, 5 from diphtheria, 6 from whooping-cough, 3 from 
enteric fever, and 14(of children under 2 years of age) from diarrhoea 
and enteritis. Five deaths from infantile diarrhoea were recorded in 
te + 3in Edinburgh, and a fatal case of small-pox was registered 
n Dundee. 


. Queen’s medal. 


Pabal ae Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
STAFF SURGEON J. VERDON has been appointed to the Vivid, addi- 
tional, for disposal, August 8th. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGES. 


The charge for inserting notices respecting Exchanges in the Army 
Medical Department is 3s. 6d., which should be forwarded in Stamps 
or Post Office Oxder with the notice, not later than Wednesday morning 
in order to ensure insertion in the current issue. 


A Masor, Royal Army Medical Corps, due to embark for India, 
Northern Army, probably in December, is willing to exchange to 
Southern Army.and sail by earlier boat on even terms. Replies 
should be addressed to No. 4190, BRITISH MEDICAL’ JOURNAL Office, 
429, Strand, London, W.C. 


ARMY MEDICAL SERVICE. 
CoLONEL L. G. ANDERSON, who is serving in India, is appointed 
a Medical Officer, Bareilly, Garhwal, and Dehra Dun 
rigades. 
Colonel R. L. D. Hackett, M.D., also serving in India, Principal 
Medical Officer, Kurrachee Brigade, is appointed Principal Medical 
Officer, Abbottabad and Sialkot Brigades. 


RoyaL ARMY MEDICAL Corps. 

The following Lieutenant-Colonels retire on retired pay, July 29th: 
Sir JOSEPH FAYRER, Bart., M.D., T. H. F. CLARKSON, D. M. SAUNDERS, 
M.D., and H. W. Austin. Their commissions are thus dated: Lieu- 
tenant-Colonels Sir J. Fayrer, Clarkson, and Saunders—Surgeon- 
Captain, July 28th, 1896; Major, July 28th, 1898; Lieutenant-Colonel, 
July 28th, 1906. Lieutenant-Colonel Austin—Surgeon-Captain, July 
28th, 1896; Major, July 28th, 1898; Lieutenant-Colonel, October 26th, 
1906. Lieutenant-Colonel Clarkson served with the Nile expedition in 
1898, and was present at the battle of Khartoum (British medal and 
Egyptian medal with clasp). Lieutenant-Colonel Saunders was in the 
South African war in 1899-1901 in operations in Cape Colony (Queen’s 
medal with two clasps). Lieutenant-Colonel Austin served at St. 
Helena during the South African war in 1900-1, and received the 


INDIAN MEDICAL SERVICE. 
LIEUTENANT J. W. BARNETT, M.B., is promoted to be Captain, from 
March 8th. His first appointment bears date February Ist, 1908. 

Captain J. H. BurGsEss, M.B., is appointed Specialist in Advanced 
Operative Surgery, 9th (Secunderabad) Division, from May 14th. 

Captain A. G. CouLLIE£, M.B., is appointed Specialist in Advanced 
Operative Surgery, 3rd (Lahore) Division, from May 18th. 

Lieutenant-Colonel J. SmytTH, M.D., is promoted to be Colonel, from 
June 7th. Appointed to the Madras Medical Department as Assistant 
Surgeon, October Ist, 1881, he became Lieutenant-Colonel October Ist, 
1901. He took part in the Sudan expedition in 1885, and was present 
at the actions of Hasheen and Tofrek and at the destruction of Tamai, 
where he was wounded. He has received a medal with two clasps and 
the Khedive’s bronze star. 

Colonel H. HENDLEY, Principal Medical Officer Sirhind and Jullundur 
Brigades, has been appointed Deputy Principal Medical Officer of His 
Majesty’s Forces in India, with effect from August 7th, vice Colonel D. 
FFRENCH-MULLEN, M.D. 

Lieutenant-Colonel R. B. Rok, Principal Medical Officer, Abbottabad 
ome — Brigades, is appointed Principal Medical Officer, Kurrachee 

rigade. 

Major A. E. BERRY, M.B., is appointed Specialist in Ophthalmology, 
5th (Mhow) Division, from June 5th. 


ARMY MEDICAL RESERVE. 
SIS, CEcIL EWING resigns his commission, August 
nd. 
TERRITORIAL FORCE. 

INFANTRY. 
SURGEON-LIEUTENANT-COLONEL AND HONORARY SURGEON-COLONEL 
S. B. Mason, 3rd Battalion Monmouthshire Regiment, resigns his 
commission, July 29th; he retains his rank and uniform. 


Royaut ARMy MEDICAL CoRPs. 

Second Home Counties Field Ambulance.—Major D. L. HAmMILtTon, 
F.R.C.S.Edin., to be Lieutenant-Colonel, June 17th. 

Second London (City of London) Field Ambulance.—Major W. S. 
SHARPE, M.D., from the 3rd London (City of London) Field Ambulance, 
to be Major, July lst. 

Second North Midland Field Ambulance,—Lieutenant E. L. JENKINS 
resigns his commission, July 29th. 

For Attachment to Units other than Medical Units.—Wi1iiam H. E. 
STEWART to be Lieutenant, April 14th; ARTHUR E. GLADSTONE to be 
Lieutenant, May 16th; JoHN B. BATE, M.D., to be Lieutenant, June 17th. 

Fifth London Field Ambulance.—Lieutenant W. C. MacauLay, M.B., 
to be Captain, June 13th. 

Attached to Units other than Medical Units.—Lieutenant F. J. 
GREEN, M.D., to be Captain, April llth; Captain E. E. DyeEr, M.B., 
to be Major, July 5th, 


COLONIAL MEDICAL SERVICES. 
TuHE following changes have been notified by the Colonial Office: 


West AFRICAN MEDICAL STAFF. 

New Appointments.—A. J. M. CR1IcHTON, M.B., Ch.B.St. Andrews, has 
been selected for appointment as Medical Officer in Northern Nigeria. 
A..J. R. O'BRIEN, M.B., Ch.B.Edin., D.P.H., B.Hy.Durh., has been 
selected for appointment as Medical Officer in Gold Coast. 

Retirements.—D. T. H. Crouy, L.R.C.P., L.R.C.S.Edin., L.F.P.S, 
Glas., Medical Officer, Gold Coast. P. J. 
L.R.C.P.Irel., Deputy Principal Medical Officer, Gol 
pension. W. F. Roacu, M.D., M.S8.Montreal, L.A.H.Dubl., F.C.S., 
retires with a gratuity. 


OTHER COLONIES AND PROTECTORATES. 
R. Bury, L.R.C.P., F.R.C.S8.Irel., L.M.Rotunda, has been selected for 
employment as a Medical Officer in Nyasaland. 


SPECIAL RESERVE OF OFFICERS. 
CADET PRIVATE VIVIAN R. SmitTH, from the Edinburgh University 
pa Officers’ Training Corps, to be Lieutenant (on probation), 
uly 


$04 VACANCIES AND 


APPOINTMENTS. [AUG. 12, 1911. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ASHTON-UNDER-LYNE: DISTRICT INFIRMARY. AND CHIL- 
DREN’S HOSPITAL.—Senior Male House-Surgeon. Salary, £120 
per annum. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £80 
perannum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Resident 
Medical Officer. Salary, £1350 per annum. 

BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £60 
per annum. 

BRISTOL GUARDIANS.—Assistant Workhouse Medical Officer. 
Salary, £100 per annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—(1) 
(2) House-Physician. Salary, £90 per annum 
each. 

CAPE OF GOOD HOPE : LEPER WARDS, Robben Island.—Junior 
Medical Officer. Salary, £250 per annum, increasing to £300. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £150 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CHELTENHAM EYE, EAR, AND THROAT FREE HOSPITAL.— 
Assistant Surgeon. Salary, £200 per annum. 

COLCHESTER : ESSEX COUNTY HOSPITAL.) 
Salary, £80 per annum. (2) House-Surgeon. Salary, £80 per 
annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£75 per annum. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 

per annum. 

EDINBURGH HOSPITAL AND DISPENSARY FOR WOMEN AND 
CHILDREN AND THE HOSPICE.—Senior and Junior Resident 
Medical Officers at the Hospital. Honorarium, £25 and £12 per 
annum respectively. Resident Medical Officer at the Hospice. 
Honorarium, £25 per annum. 

GLASGOW PARISH COUNCIL.—Two Junior Resident Male Assis- 
tants for the Eastern and Western District Hospitals. Salary, 
£100 per annum. 

GLASGOW UNIVERSITY.—(l) St. Mungo (Notman) Chair of 
Pathology. (2) Muirhead Chair of Obstetric$ and Gynaecology. 
(3) Muirhead Chair of Medicine. (4) St. Mungo Chair of Surgery. 

GLASGOW : WESTERN INFIRMARY.—Lecturer on Clinical 
Methods for the New Clinical Laboratory. Salary, £400. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Sal ry at the rate of £80 per 
annum. 

GUILDFORD : ROYAL SURREY COUNTY HOSPITAL.—(1) House- 
Surgeon ; salary, £100 per annum. (2) Assistant House-Surgeon ; 
salary, £75 per annum. : 

HALIFAX : ROYAL HALIFAX INFIRMARY.—Senior House-Surgeon 
(male). Salary, £120 per annum. 

HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £100 per 
annum. 

HEMEL HEMPSTED: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

LONDON HOSPITAL. DENTAL SCHOOL, E.—(1) Demonstrators. 
(2) House-Surgeon and Instructor in Dental Mechanics. 

“UOUGHBOROUGH AND DISTRICT HOSPITAL AND DISPENSARY. 
—Resident House-Surgeon. Salary, £100 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer for 
the Crossley Sanatorium.’ Safary, £100 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £80 per annum. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Two House-Surgeons. Honorarium at the rate of 
£50 per annum. 

MIDDLESEX HOSPITAL, W.—(1) Surgeon ; (2) Assistant Surgeon. 

NEWCASTLE-UPON-TYNE CITY ASYLUM, Gosforth. — Junior 
Assistant Medical Officer (male). Salary, £140 per annum, rising 


NEWCASTLE-UPON-TYNE DISPENSARY.—Visiting Medicel Assis- 
tant. Salary, £160 per annum, increasing to £180. 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon (male), 
Salary, £90 per annum, increasing to £100. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur- 
geon (male). Salary, £160 perannum. - 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £100 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
Casualty House-Surgeon. Salary, £80 per annum. 

ak) pe SOUTH DEVON AND EAST CORNWALL HOS- 

PITAL.—House-Physician. Salary at the rate of £75 per annum. 

PORTSMOUTH BOROUGH ASYLUM.—Assistant Medical Officer. 
Salary, £150 per annum, rising to £200. 

ww, CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 

W.—Assistant Resident Medical Officer. Salary at the rate of 


So per annum, rising to £60 on appointment as Senior. 


ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—House-Physi- 
cian. Salary, £110 per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon. Salary, £125 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND URINARY DISEASES, 
Red Lion Square, W.C.—Clinical Assistant. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, Covent 
Garden, W.C.—Junior House-Surgeon. Salary at the rate of £50 
per annum. 

SHEFFIELD ROYAL HOSPITAL.—(l) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary, per annum each. 

SHEFFIELD UNIVERSITY.—Junicr Demonstrator in Pathology. 
Salary, £150 per annum. 

SOMERSET AND BATH ASYLUM, Medical 
Officer. Salary, £140 per annum, rising to 

SOUTHAMPTON ; ROYAL SOUTH HANTS poe SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary, £100 per annum. 

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTERN DISPENSARY.—Junior House-Surgeon (male). 
Salary, £90 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £70 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 
Junior House-Physician. Salary, £75 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
—House-Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Mont- 
(Montgomery), Trillick (Co. Tyrone), Ruskington 

ncoln). 


APPOINTMENTS. 


BosH, W. H., L.8.A., District Medical Officer of the Wantage Union. 
_, S., M.R.C.S., L.R.C.P., District. Medical Officer of the Ripon 
nion. 

JEFFERSON, W. D., L.R.C.P.Edin., M.R.C.S.Eng., Medical Officer of 
Health for the City of Ripon. 

MEssER, A. W., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Newburn District, co. Northumberlan 

Moore, R. M., B.A.Cantab., M.R.C.S., L.R.C. P. Lond., Certifying Factory 
Surgeon for the Malmesbury District, co. Wilts 

ROBERTSON, W., M.B., District Medical Officer of the Stroud Union. 

SANDERSON, A. F., M.R.C.S., L.R.C.P., District Medical Officer of the 
Romford Union. 

TATTERSALL, N., M.B., B.S., M.B., Ch.B., House-Physician to the 
Brompton Hospital for Consumption and Diseases of the Chest. 

THomaASON, H. P., M.B., Ch.B.Birm., District Medical Officer of the 
Meriden Union. 

Topp, P. E., M.B., C.M.Edin., District Medical Officer of .the 
Winchester Union. 

McCuvuRE, Walter St. C., M.R.C.S., L.R.C.P., D.P.H.Lond., Medical 
Officer of Health to the Withington Committee, Manchester. 

MacNatry, A. S., M.D., B:Ch.Oxon., M.R.C.S.Eng., L.R.C.P.Lond., 
Medical Registrar to the London Hospital. 

MartTIN, Mary E., L.R.C.P. and §8.Edin., L.F.P.S.Glasg., _L.S.A., 
Assistant Medical Officer, Bailbrook House, Bath. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


MARRIAGE, 


ALLARDICE—LLEWELLYN.—On August 3rd, at Holy Trinity Church, 
Newcastle-under-Lyme, William Clachan Allardice, M.D., 
F.R.C.S.E., to Constance Winifred, second daughter of "Mr. and 
Mrs. Llewellyn, of Seabridge, Staffs. 


DEATH. 


Ovston.—On August 1st, at 1, Saville Place, Newcastle-upon-Tyne, 
from pneumonia, Thomas George Ouston, F.R.C.S., aged 42. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


LonpoNn Hospitan MEDICAL CoLLEGE, E.—Monday, 2 p.m., Pul- 
monary Diseases. Tuesday, 2 p.m., Disease Giving 
Rise to Morbid Renal Excretion. Wednesday, 2 p.m, 
Abdominal Disease. Thursday, 2 p.m., Diseases of 
the Nervous System. Friday, 2 p.m., Diseases of the 
Heart. 

WeEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
The following are the arrangements for next week: 
Daily arrangements, Medical and Surgical Clinics, 
X Rays, and Operations, 2 p.m. Monday : Gynaecology, 
10 a.m.; Pathological Demonstration, 12 noon; Eye, 
2 p.m. Tuesday: Gynaecological Operations, 10 a.m. ; 
Throat, Nose, and Ear, 2 p.m.; Skin,2p.m. Wednes- 
day: Diseases of Children, 10a.m.; Throat, Nose, and 
Ear Operations, 10 a.m.; Lecture, Clinical Pathology, 
12.15 pm.; Eye, 2 pm.; Gynaecology,2 pm. Thurs- 
day: Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday: 
Gynaecological Operations, 10 a.m.; Gynaecological 
Demonstration, 10 a.m. ; Throat, Nose, and Ear, 2 p.m.; 4 
Skin, 2 p.m. Saturday, Diseases of Children, 10 a. a 3 
Throat, Nose, and Ear Operations, 10 a.m.; 


10a.m. Lectures, at 5 p.m., Tuesday, Wednesday, om 


Friday. 


Printed and published by the British Medical Association, at their Office No. 4¢9, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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